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PREFACE 


Pioneers  On  The  Frontier  of  Life:  Aging  in  Montana 

The  aging  of  American  society  is  a  demographic  phenomenon  that 
has  vast  social,  economic,  and  political  implications.  The 
numbers  themselves  are  compelling.  Currently,  28.5  million 
Americans  are  65  years  of  age  or  older,  22  million  of  whom  are  55- 
64  years  of  age,  and  23  million  are  45  to  54  years  of  age.  In  all, 
nearly  75  million  Americans  are  preceding  the  "baby  boomers"  into 
middle  age  and  beyond. 

There  has  been,  and  will  continue  to  be,  a  great  deal  of 
discussion  and  debate  about  the  impact  that  this  trend  will  have  on 
this  nation's  institutional,  community,  and  in-home  services.  In 
addition,  the  role  of  family  and  workplace,  health  care 
af fordability  and  accessibility,  need  for  retirement  planning,  and, 
in  general,  the  "quality  of  life"  for  all  older  adults  must  be 
reviewed  for  needed  improvements.  Such  demographic  forces  as  these 
will  work  to  modify  and  shape  Montana  in  ways  not  yet  experienced 
by  Montanans. 

Much  previous  discussion  about  needs  of  the  aging  has  been,  at 
best,  based  on  assumption  and  not  fact  and,  at  worst,  based  on 
self-serving  motivations.  Too  often,  stereotypes  about  the  elderly 
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are  extrapolations  from  the  experiences  of  an  earlier  generation  of 
older  Montanans  who  came  out  of  a  Victorian  era  and  grew  old  in  a 
world  of  limited  medical  and  financial  resources. 

Today's  projected  132,000  older  Montanans  constitute  a  new  and 
different  generation — pioneers  on  the  frontier  of  longer  life 
expectancy.  Never  in  human  history  have  so  many  lived  so  long,  in 
relatively  good  health  and  economic  comfort.  Montanans  are  growing 
older  in  an  era  of  rapid  technological  and  social  change,  without 
any  appropriate  role  models  from  previous  generations  from  which  to 
model  their  lifestyles. 

The  Pioneers'  Outlook 


What  is  the  outlook  of  this  new  generation  of  Montana 
pioneers?  How  are  they  handling  the  major  problems  and  situations 
that  confront  them:  work  and  retirement,  health,  finances, 
companionship,  housing,  education,  transportation,  and 
independence?  How  are  they  coping  with  the  stresses  and 
opportunities  of  daily  life?  What  role  do  "services"  provide  in 
their  lives?  What  role  could  such  services  play  in  bettering  their 
lives? 

Answers  to  these  and  other  fundamental  questions  are  essential 
for  effective  planning  and  public  policy-making  intended  to  serve 
the  older  segments  of  Montana's  population.  Until  now,  with  the 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Montana  State  Library 


https://archive.org/details/pioneersonfronti1990refs 


iv 


exception  of  the  Tamminga  and  Ref eland  Study  (1982),  "Older 
Montanans:  Their  Characteristics,  Problems  and  Meed  for  Services," 
little  systematic  research  in  Montana  has  addressed  the  older 
adults  of  the  state. 

To  help  fill  this  gap.  The  Governor's  Office  on  Aging  (State 
Unit  On  Aging)  commissioned  the  Montana  Center  Of  Gerontology  at 
Montana  State  University  to  conduct  a  comprehensive  study  and  needs 
assessment  of  older  Montanans.  That  study  provided  a  randomly 
selected  quantitative  survey  and  one-variable  analysis  of  a 
representative  survey  of  Montanans  aged  60  years  and  older.  The 
study  was  conducted  by  initial  telephone  interviews  followed  up  by 
the  administration  of  a  comprehensive  written  interview  schedule. 

This  report  summarizes  the  findings  of  that  study.  Additional 
information  may  be  obtained  from  Gary  A.  Refsland,  Director, 
Montana  Center  of  Gerontology,  311  Culbertson  Hall,  Montana  State 
University,  Bozeman,  Montana  59717,  telephone  406-994-6001. 
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INTRODUCTION 


The  report,  •'Pioneers  on  the  Frontier  of  Life:  Agin?  in 
Montana,11  details  the  results  of  a  representative  survey  of  409 
Montanans  60  years  of  age  and  older.  The  purpose  of  the  survey  was 
to  determine  older  adults'  knowledge  of  and  need  for  a  variety  of 
health  and  human  services.  The  results  can  be  used  by  planners  and 
providers  of  services,  formulators  of  public  policy,  and  others  in 
the  public,  not-for-profit,  and  private  sectors  that  serve  older 
Montanans.  This  study  provides  a  picture  of  older  Montanans  and 
their  needs  as  perceived  by  these  citizens. 

This  survey  was  commissioned  in  1988  by  the  Governor's  Office 
on  Aging,  Montana's  State  Unit  On  Aging,  and  conducted  during  1989 
by  the  Montana  Center  Of  Gerontology,  Montana  State  University, 
Bozeman.  Potential  respondents  were  randomly  and  proportionally 
selected  throughout  Montana  based  on  current  Census  Bureau 
population  data.  Initial  telephone  interviews  were  conducted  in 
June  and  July  1989  to  solicit  cooperation  and  participation  in  the 
survey.  The  telephone  interviews  were  followed  in  July  and  August 
of  1989  by  mailed  questionnaires  for  the  respondent  completion  and 
return  of  the  comprehensive  written  instrument. 


The  State  Unit  On  Aging  is  the  designated  State  agency  which 
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has  certain  responsibilities  to  and  for  Montana* s  elderly.  These 
include,  but  are  not  limited  to,  the  following: 

1.  Serving  as  advocate  for  older  Montanans; 

2.  Determining  the  needs  of  older  Montanans; 

3.  Establishing  and/or  recommending  priorities  for  services 
to  older  Montanans; 

4.  Allocating  and/or  recommending  allocation  of  resources; 

5.  Enhancing  statewide  awareness  of  the  rights  and 
capabilities  of  older  persons  and  the  nature  of  aging  and 
aging  services; 

6.  Reducing  obstacles  that  inhibit  participation 

by  older  persons  in  society  and  thus  have  a  deleterious 
effect  on  their  quality  of  life; 

7.  Improving  the  responsiveness  of  the  aging  network  and  the 
general  population  to  the  actual,  as  opposed  to  the 
perceived,  interests  and  needs  of  older  adults; 

8.  Expanding  the  information  and  communications  system  so  as 
to  better  reach  older  Montanans  and  maintain  their 
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independent  living  situations  and  improve  their  quality 
of  life; 

9.  Facilitating  the  efforts  to  make  the  political  and 
service  system  responsive  to  the  needs  of  Montana's 
elderly; 

10.  serving  as  a  source  of  information  regarding  issues  that 
affect  the  elderly;  and 

11.  Providing  input  and  guidance  for  the  planning  and 
delivery  of  care-related  and  other  service  programs  for 
the  aged  of  Montana. 

This  survey  generated  considerable  information  about  older 
adults  in  Montana.  In  addition  to  providing  what  is  the  second 
most  comprehensive  data  base  about  Montanans  aged  60  years  of  age 
and  older,  it  can  be  used  to  facilitate  implementation  of  the  above 
designated  State  responsibilities.  The  format  of  this  initial 
univariate  report,  which  is  presented  in  figures  and  tables,  is 
designed  to  serve  the  purposes  of  the  State  Unit  and  area  agencies 
on  aging  as  well  as  other  policymakers,  agencies,  and  organizations 
that  deal  with  older  Montanans. 

This  report  will  improve  our  understanding  of  older  Montanans, 
in  terms  of  their  characteristics,  problems,  and  need  for  services. 


. 
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Serious  consideration  and  implementation  of  the  findings  in  this 
report  should  improve  the  quality  of  life  for  older  Montanans  who 
are  living  today  and  for  those  who  will  come  of  age  in  the  future. 


OVERVIEW/ CONCEPTUAL  MODEL 

Purpose  of  Research 

This  study  was  designed  to  provide  an  overall  picture  of  the 
general  characteristics  and  problems  of  older  adults  in  Montana,  as 
well  as  an  assessment  of  their  need  for  assistance  and  the  sources 
of  help  or  potential  help  in  meeting  those  needs.  A  comprehensive 
and  current  data  base  composed  of  information  on  older  Montanans 
would  also  be  used  to  provide  data  by  which  to  retest  a 
gerontological  model  developed  by  the  Montana  Center  of  Gerontology 
in  1982.  That  model  specified  the  relationship  among  such  major 
characteristics  of  individuals  as  age,  health,  place  of  residence, 
social  relationships,  financial  status,  marital  status,  and  so  on, 
relative  to  various  types  of  needs.  In  turn,  needs  for  assistance 
are  expected  to  be  related  to  participation,  or  non-participation, 
in  different  types  of  programs  and  services  provided  by  relatives, 
friends,  paid  helpers,  community  agencies,  and/or  other  types  of 
organizations  in  the  community's  continuum  of  care. 

"Meed  for  assistance"  refers  to  a  variety  of  types  of  help 
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required  by  older  adults  who  are  not  able  to  do  something  for 
themselves.  This  includes  such  activities  as:  home  health  or 
nursing  care;  help  with  homemaking  chores;  personal  care,  such  as 
bathing,  feeding,  or  personal  grooming;  having  someone  to  take  them 
shopping,  to  pay  bills,  or  to  appointments;  having  someone 
regularly  check  to  see  that  they  are  all  right;  help  with  legal 
matters  or  management  of  personal  affairs;  and  similar  activities. 

Needs  such  as  these  may  be  objective  or  perceived,  or  both. 
■•Objective  needs11  are  those  about  which  there  should  be  general 
agreement,  based  upon  some  observable  criteria  that  a  need  exists. 
"Perceived  needs"  are  those  recognized  by  the  individuals  who  feel 
they  need  help.  Usually,  although  not  always,  objective  and 
perceived  needs  go  together,  so  that  individuals  objectively 
regarded  by  others  as  needing  assistance  also  recognize  this  need. 
Sometimes,  however,  everyone  but  the  person  in  question  feels  that 
a  need  exists,  while  at  other  times  a  need  which  seems  important  to 
some  individual  does  not  appear  to  others  to  be  a  "real  need." 

Needs  for  assistance  that  are  recognized  are  likely  to  be 
expressed  in  some  way,  usually  through  an  attempt  to  seek  some  kind 
of  help  by  the  older  adult's  family  or  by  the  elderly  themselves  in 
meeting  them.  If  the  individuals  needing  such  help  are  aware  of 
some  potential  source  of  help,  that  is  where  they  will  most  likely 
turn.  It  may  be,  however,  that  no  assistance  is  forthcoming, 
either  at  the  point  where  the  need  was  perceived  or  after  help  was 
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sought.  Whan  this  happens,  naads  ramain  unmet. 

But,  one  would  generally  expect  to  find  that  some  source  of 
help  has  been  found  to  meet  the  expressed  needs.  There  are  three 
types  of  services  that  might  be  utilised.  One  of  the  main  sources 
of  help  for  a  large  number  of  older  adults  is  their  own  informal 
network  of  family,  friends,  or  neighbors.  Sometimes,  help  is 
provided  by  private  businesses,  professionals,  or  individuals  paid 
for  their  services.  X  third  type  of  assistance  is  provided  by 
programs  and  services  available  from  organizations  such  as 
churches,  or  public,  community,  or  social  agencies — including  those 
in  the  "aging  network,"  state  government  services,  courts,  and 
local  agencies. 

The  conceptual  model  that  guided  this  research  project  was 
developed  by  the  Montana  Center  Of  Gerontology  in  1981  and  tested 
in  1982  through  a  survey  entitled  "Older  Montanans:  Their 
Characteristics,  Problems  And  Meeds  For  Service."  That  model 
provided  the  framework  from  which  the  instrument  for  this  survey 
was  developed.  The  model  and  this  survey  reflects  input  from  many 
sources,  including  the  Montana  Aging  Network,  state  agencies, 
federal  agencies, and  from  similar  types  of  studies,  especially 
other  "needs  assessments."  The  model  encorporates  a  number  of 
major  variables  which  have  been  found  through  experience  and 
previous  research  to  be  accurate  assessments  and  important 
predictors  of  older  adult  needs  for  assistance. 


*3.  Y©V'XM!*  8 LrtJ  b?JM  Itl'Ofl  >bi<2Olifi0  &jgjp  | 
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The  current  survey  was  planned  in  late  1988  and  early  1989. 
The  actual  survey  vas  conducted  during  the  summer  of  1989,  with 
data  analysis  the  following  fall.  This  report  describes  the 
results  of  that  survey.  Most  of  the  findings  are  reported  in  the 
form  of  the  distribution  of  responses  to  instrument  questions,  such 
as  the  percentage  of  those  who  listed  obtaining  adequate  medical 
care  as  a  "very  important  problem."  This  report  also  provides 
insights  into  what  makes  certain  things  a  problem  for  certain  types 
of  people,  and  hov  they  meet  needs  arising  from  problems. 

This  survey  vas  carried  out  on  a  statewide  basis.  Because  of 
its  comprehensiveness,  the  report  provides  comparable  information 
about  the  situation  of  older  adults  in  all  parts  of  the  State. 
Scientific  sampling  procedures  were  utilized  so  as  to  permit 
confidence  among  users  that  survey  results  can  be  generalized  to 
the  present  older  adult  population  in  Montana. 

For  the  study,  an  area  population  proportional  stratified 
sample  was  selected.  The  sampling  methodology  allowed  the  survey 
results  to  be  generalized  statewide.  Most  importantly,  the 
technique  compensated  for  the  great  diversity  of  older  adult 
population  densities  within  Montana,  by  ensuring  that  the  number  of 
survey  responses  considered  in  statistical  calculation  from  a  given 
area  were  proportionate  to  the  actual  population  of  older  adults 
within  the  State.  Every  Montanan  aged  60  years  of  age  and  older 
who  lives  in  a  household  with  a  telephone  shared  an  equal  chance  of 
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being  selected  for  the  survey.  By  so  doing,  the  sample  is 
representative  of  the  total  reference  population.  Because  of  the 
way  the  sample  was  selected,  one  can  be  confident,  within 
reasonable  limits,  that  the  result  is  an  accurate  assessment  of 
Montana's  older  adult  population. 

The  utility  of  the  findings  for  aging  services  planners  and 
providers  lies  in  regarding  the  survey  results  as  "factors"  to  be 
used  and  considered  for  program  decisionmaking.  From  census  data 
and  other  information  sources,  service  providers  can  ultimately 
determine  the  actual  number  of  adults  aged  60  years  and  older  who 
share  characteristics  specified  by  the  model— -for  example,  those 
with  low  income,  advanced  age,  living  alone,  and  in  poor  health— 
which  the  study  suggests  are  related  to  particular  kinds  of 
situational  needs  for  assistance.  Using  census-type  information  in 
combination  with  the  factors  of  this  research,  decisionmakers  can 
assess  the  actual  situation  and  likelihood  of  needs  in  various 
Montana  communities  for  different  types  of  services — whether  home 
health  care,  nutrition  education,  transportation,  and  so  on. 

Conceptual  Framework  for  the  Study 

Before  a  "needs"  study  of  Montana  adults  aged  60  years  of  age 
and  older  could  be  conducted,  it  was  necessary  to  define  exact 
objectives  of  the  study.  The  model  utilized  in  the  previous  study 
by  the  Montana  Center  Of  Gerontology  was  useful  since  it  clearly 
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focused  on  the  research  problem:  What  are  the  main  characteristics 
of  older  adults  in  Montana,  what  are  their  problems,  how  do  they 
meet  their  needs,  what  is  the  needs  "short-fall,"  and  to  what 
sources  do  they  or  could  they  turn  to  meet  their  needs? 

The  many  different  variables  implied  by  the  research  problem 
could  be  encorporated  efficiently  into  the  model  previously 
developed  by  the  Center.  That  model  provided  a  framework  that 
helped  to  structure  the  major  concepts,  or  variables,  to  be 
examined  by  the  survey.  The  conceptual  model  for  the  study  is 
found  on  page  12.  On  the  left-hand  side  are  the  independent 
variables  which  may  be  thought  of  as  underlying  factors.  For  this 
study,  the  independent  variables  were  such  individual 
characteristics  as  age,  sex,  race/ethnicity,  marital  status, 
education,  income,  occupational  status,  social  relationships  such 
as  with  children,  relatives,  friends,  or  neighbors,  health, 
activities  of  daily  living,  nutrition,  housing,  transportation,  and 
information. 

Differences  in  the  various  individual  characteristics  were 
expected  to  be  related  to  certain  types  of  general  problems  faced 
by  older  adults.  Such  problems  are  seen  as  "intervening 
variables,"  and  they  are  listed  in  the  center  of  the  diagram.  They 
usually  stem  from  the  independent  variables  and,  in  turn,  help  to 
explain  the  "dependent  variables"  on  the  right-hand  side  of  the 
conceptual  model.  Among  the  problems  considered  in  the  model  are 
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the  following:  occupational  status— for  example,  being  retired 
after  having  been  employed,  which  has  been  found  to  be  problematic 
for  many  older  adults;  financial  status — for  example,  living  on 
fixed  and/or  limited  income,  which  may  accompany  retirement;  and 
marital  status — typically  involving  loss  of  spouse,  but,  at  other 
times,  remarriage. 

Social  isolation  is  another  conditional  situation  included  in 
the  model.  This  hind  of  isolation  refers  to  becoming  more  alone 
and  isolated  from  close  personal  relationships.  Poor  health  may  be 
one  reason  for  becoming  socially  isolated.  Another  problem  may  be 
inadequate  nutrition,  reflecting  reduced  incentive  to  prepare  or 
eat  well-balanced  meals,  which  has  been  found  to  be  typical  of  some 
older  adults.  Physical  isolation  refers  to  the  difficulty  in 
getting  out  and  about  because  of  a  lack  of  transportation, 
distances  to  services,  or  limited  physical  mobility. 

All  of  these  problems,  and  many  more,  are  liXely  to  be 
interrelated,  maXing  the  painting  of  a  portrait  of  Montanans  aged 
60  years  and  older  even  more  complicated.  Regardless,  problems  or 
sets  of  problems  may  be  typical  of  older  adults  with  a  combination 
of  characteristics — for  example,  being  of  advanced  age,  living 
alone,  with  low  income,  and  in  poor  health,  which  maxes  them 
particularly  vulnerable  and  deprives  them  of  an  enhanced  quality  of 


life. 
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Also  noted  in  the  center  of  the  diagram  is  a  different 
intervening  variable:  awareness  of  sources  of  help.  This  refers  to 
whether  older  adults  Know  about  services  or  programs  available  to 
them  in  their  community,  and  how  or  where  they  could  turn  for 
assistance  if  it  were  needed.  This  variable  points  to  the 
importance  of  effectively  communicating  awareness  of  sources  to 
those  who  might  use  them.  Unless  an  older  adult  has  some  idea  of 
where  to  turn  for  help,  or  service  providers  inadequately 
communicate  their  services,  assistance  that  might  be  potentially 
available  from  aging  programs  may  go  unused. 

In  summary,  the  conceptual  model  suggests  that  differences  in 
the  utilization  of  various  types  of  services  which  meet  the  needs 
of  older  adults  will  be  related  to  the  existence  of  certain  hinds 
of  general  problems.  These,  in  turn,  stem  from  differences  in  the 
characteristics  of  older  adults.  This  survey  measures  the  major 
variables  included  in  the  model. 


\ 


(NEEDS  FOR  ASSISTANCE 
AND  UTILIZATION  OF  SERVICE 

_ 


12 


“  I 
I 


1 


r— i  cn 

cn  03 

03  03 

TD  CJ 

-  -  \ 

6  CJ 

03  C 

)-i  2 

03  03 

O  > 

2  2 

2  2 

cn 

C  03 

-a  2 

I— l  C/3 

0)  CO 

cn  cn 

03  -X 

C/3  < 

N  5-i 

0) 

•H  0 

5-i  2 

r-H  £ 

CL  <D 

•H  2 

X  03 

2  03 

w  cn 

2  2 

-a 

•H 

03 

Cl 

cn 

03 

03 

N 

CJ 

2 

•H 

r— t 

> 

2 

2 

03 

2 

cn 

\ 

■7 


cn 

03 

•rH 

" — 

CJ 

H 

O 

CT3 

2 

03 

s 

t-H 

00 

5-i 

2 

< 

O 

3 

cn 

2 

CL, 

2 

03 

03 

a 

E 

• 

•7“ 3 

•H 

0 

cn 

CJ 

> 

>-i 

c 

O 

!-i 

2 

o 

cn 

03 

2 

■ — . 

cn 

03 

LJ 

03 

2 

03 

2 

N 

•H 

N 

03 

•H 

c 

•H 

r—3 

C 

3 

i— 1 

•H 

03 

E 

2 

03 

GO 

E 

2 

> 

5-1 

O 

2 

< 

o 

CJ 

r   1 

r 

i 

c 

o 


03 

2 

CJ 

2 

cn 

>7 

C 

03 

03 

cn 

3 

G 

cn 

2 

03 

CJ 

2 

03 

2 

03 

2 

2 

T3 

c 

2 

CJ 

03 

2 

o 

CL 

oJ 

2 

03 

O 

2 

2 

2 

cn 

2 

2 

2 

Q 

cn 

T3 

00 

CL 

3 

>•> 

cn 

cn 

2 

03 

2 

2 

2 

03 

•2 

C 

cn 

O 

2 

3 

2 

> 

00 

cn 

2 

2 

OS 

cn 

2 

G 

cn 

2 

3-1 

2 

2 

2 

2 

2 

03 

O 

03 

cn 

03 

o 

03 

03 

CJ 

2 

03 

03 

03 

00 

2 

os 

3 

2 

c 

2 

3-1 

C 

03 

z 

2 

2 

cn  c 

o 

O 

H 

o 

G 

cn 

G 

o 

2 

2 

E 

03  2 

G 

2 

X 

2 

2 

O 

2 

O 

03 

* 

03 

2 

2  > 

O 

G 

o 

2 

2 

4-) 

2 

2 

2 

OS 

cn 

s 

03 

2  2 

2 

o 

2 

o 

03 

w 

03 

2 

03 

03 

2 

2 

a 

2  2 

2 

2 

2 

o 

E 

2 

03 

E 

CL 

03 

2 

C 

CL 

2 

> 

•H 

2 

2 

cn 

2 

03 

2 

CJ 

o 

3 

2 

03 

03 

3 

cn 

2 

2 

03 

00 

03 

G 

O 

CJ 

X 

)-i 

3 

a 

CJ 

E 

2 

2 

o 

>7 

2 

2 

CJ 

G 

CL 

03 

2 

03 

03 

03 

2 

G 

CJ 

3 

2 

2 

2 

2 

CJ 

3 

o 

03 

3*. 

03 

G 

OS 

cn 

2 

W 

2 

O 

Z 

O 

fJL 

CJ 

CL, 

< 

Z 

2 

2 

H 

S 

M 

Statewide  Needs  Assessment  Conceptual  Model 


13 


METHODOLOGY 


Demographic  Background  for  the  Survey 

The  1987  Census  Bureau  data  reflects  a  Montana  general 
population  of  809.7  thousands  of  persons,  which  is  inclusive  of 
Native  American  reservations.  One  hundred  thirty-one  (131.3) 
thousand  are  60  years  of  age  or  older.  58.6  thousand  (44.6%)  are 
male  and  72.9  thousand  (55.5%)  are  female.  The  following  table 
illustrates  the  distribution  of  Montana's  older  adults  60  years  of 
age  or  older  by  County. 


OLDER  ADULT  (60+)  POPULATION 

IN  MONTANA  COUNTIES  j 

COUNTY 

TOTAL  COUNTY 

ELDERLY 

PERCENT  .] 

POPULATION 

POPULATION 

ELDERLY  j 

(Thousands) 

(Thousands) 

OF  COUNTY  1 

POPULATION  | 

BEAVERHEAD 

8.40 

1.40 

17 

BIG  HORN 

11.00 

1.40 

13 

BLAINE 

6.90 

1.20 

17  1 

14 


OLDER  ADULT  (60+)  POPULATION  IN  MONTANA  COUNTIES 

BROADWATER 

3.60 

0.60 

17  I 

CARBON 

8.30 

1.90 

23  I 

CARTER 

1.70 

0.50 

29  I 

CASCADE 

78.10 

12.30 

16 

CHOTEAU 

5.80 

1.30 

22 

CUSTER 

0 

2.50 

20 

DANIELS 

2.60 

0.70 

27 

DAWSON 

10.50 

1.70 

16 

DEER  LODGE-ANACONDA 

10.00 

2.60 

26  I 

FALLON 

3.50 

0.70 

20  I 

FERGUS 

12.30 

2.80 

23  I 

FLATHEAD 

58.20 

8.90 

15 

GALLATIN 

48.70 

5.20 

11 

GARFIELD 

1.60 

0.30 

19 

GLACIER 

11.20 

1.50 

13 

GOLDEN  VALLEY 

1.10 

0.30 

27  1 

GRANITE 

2.70 

0.60 

22  I 

15 


OLDER  ADULT  (60+)  POPULATION  IN  MONTANA  COUNTIES 

HILL 

2.70 

0.60 

22  ! 

JEFFERSON 

8.30 

1.10 

13  j 

JUDITH  BASIN 

2.50 

0.60 

24 

LAKE 

21.00 

3.70 

is  3 

LEWIS  AND  CLARK 

46.80 

6.80 

14 

LIBERTY 

2.30 

0.40 

17 

LINCOLN 

19.00 

2.60 

14 

MCCONE 

2.50 

0.50 

MADISON 

5.70 

1.20 

21 

MEAGHER 

2.10 

0.40 

19 

MINERAL 

3.50 

60 

17  , 

MISSOULA 

78.40 

9.60 

12  1 

MUSSELSHELL 

4.60 

1.10 

24  s 

PARK 

12.20 

2.60 

21  1 

PETROLEUM 

0.60 

0.10 

17  1 

PHILLIPS 

5.50 

1.00 

18 

PONDERA 

6.60 

1.20 

“ 

16 


OLDER  ADULT  (60+)  POPULATION  IN  MONTANA  COUNTIES 

POWDER  RIVER 

2.30 

0.40 

17 

POWELL 

6.90 

1.20 

17 

PRAIRIE 

1.60 

0.50 

31 

RAVALLI 

25.20 

4.60 

18 

RICHLAND 

12.10 

1.90 

16 

ROOSEVELT 

11.20 

1.60 

14 

ROSEBUD 

12.80 

1.20 

09 

SANDERS 

8.80 

1.70 

19 

SHERIDAN 

5.30 

1.30 

24  j 

SILVER  BOW-BUTTE 

33.70 

7.50 

22 

STILLWATER 

6.20 

1.20 

19  \ 

SWEET  GRASS 

3.10 

0.80 

2  6 

TETON 

6.10 

1.50 

25 

TOOLE 

5.20 

1.00 

19 

TREASURE 

1.00 

0.20 

20  j 

VALLEY 

8.60 

1.80 

21 

WHEATLAND 

2.20 

0.60 

27  j 

17 


OLDER  ADULT  (60+)  POPULATION 

IN  MONTANA  COUNTIES 

WIBAUX 

1.30 

0.30 

23  1 

YELLOWSTONE 

118.10 

17.30 

15  1 

STATE  OF  MONTANA 

809.70 

131.30 

16  1 

The  population  of  Montana,  is  in  general,  dispersed  over  a 
vide  rural  area,  with  few  population  centers?  Billings,  Great 
Falls,  Missoula,  Butte,  and  Helena.  In  addition  to  an  imbalance  of 
population  between  rural  areas  and  urban  centers,  there  is  a 
greater  concentration  of  persons  in  the  western  half  of  the  State 
than  in  the  eastern  half.  Some  observers  have  suggested  that  some 
attitudinal  differences  with  regard  to  many  issues  comform  to  these 
same  demographic  divisions.  Since  much  of  this  survey  was 
"attitudinal/situational"  in  nature,  it  was  necessary  to  ensure 
that  these  demographic  and  social  differences  were  considered  in 
sample  selection  if  survey  results  were  to  be  generalized  to  the 
State  as  a  whole. 

To  provide  for  generalizable  results,  a  proportional  stratified 
sample  method  was  selected.  The  stratified  sample  is  controlled  so 
that  it  exactly  mirrors  the  geographic  proportional  dispersion  of 
the  population.  The  method  dictated  that  the  number  of  persons 
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randomly  selected  from  any  givan  araa  of  the  Stata  would  ba  in 
direct  proportion  to  tha  population  for  that  part  of  tha  stata. 
Further,  it  was  determined  that  a  convenient  as  wall  as  useful 
guideline  for  area  delineation  would  ba  tha  11  Area  Agencies  on 
Aging.  Tha  11  Areas  in  tha  Stata  are  defined  with  their  respective 
counties.  Area  VII  Agency  on  Aging  was  not  utilized  as  a  separata 
Area  Agency  on  Aging  for  tha  survey.  Araa  VII  is  defined  as  tha 
Native  American  reservations  and,  for  tha  survey,  residents  of 
reservations  were  included  within  tha  general  population. 

Determination  Of  Sample  Size 

The  specific  goal  of  tha  survey  was  to  develop  statistically 
reliable  data  that  is  generalizable  to  all  older  adults  60  years  of 
age  or  older  resident  in  Montana.  The  number  of  persons  selected 
to  participate,  therefore,  was  determined  by  use  of  the  statistical 
Central  Limit  Theorem.  The  theory  of  distribution  states  that, 
for  any  population  of  scores,  the  sampling  distribution  of  the  mean 
will  approach  a  normal  distribution,  a  normal  curve,  as  N,  sample 
size,  gets  larger.  The  population  of  older  Montanans  aged  60  years 
of  age  and  older,  132,000,  falls  between  the  N  values  of  75,000  and 
1,000,000,  with  corresponding  sample  size  requirements  of  382  and 
384,  respectively.  For  this  survey,  a  minimum  sample  size  was  383 


persons. 
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Selection  Procedure  For  T|r  gampia 

The  data  for  the  survey  were  collected  by  the  Survey  Research 
Center,  Montana  State  University,  Bozeman.  All  told,  409  randomly 
selected  adults  aged  60  years  of  age  and  older  who  reside  in 
Montana  and  live  in  households  with  a  telephone  were  surveyed. 
Individuals  were  initially  interviewed  by  telephone  to  determine 
their  willingness  to  complete  a  written  instrument.  Telephone 
interviews  averaged  six  minutes  and  the  written  instrument  required 
approximately  one  hour  to  complete.  Data  were  gathered  in  June  and 
July  1989. 

The  sample  for  the  study  was  developed  in  a  multistage 
process.  First,  a  statewide  publicity  campaign  was  conducted  to 
notify  older  adults  within  Montana  that  a  legitimate  survey  of 
older  adults  was  to  be  conducted  within  the  State  and  that,  if 
contacted,  their  cooperation  would  be  solicited.  Law  enforcement 
agencies  and  the  11  Area  Agencies  on  Aging  were  ashed  to  act  as 
verifying  authorities  for  any  older  adults  who  might  have  concerns 
about  survey  authenticity. 

Second,  a  random  sample  of  telephone  numbers  targeted  to 
households  that  contained  someone  age  60  years  of  age  and  older 
were  obtained  from  Survey  Sampling  Inc.,  Fairfield,  Connecticut. 


V-  *«.«,}**  ,  .  :  .  >M  •  -■  -  1  '  ^  1  ■  rt 
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The  random  sample  contained  2100  telephone  numbers.  Opting  for  a 
targeted  age  sample  meant  significant  cost  savings  in  data 
collection  because  targeting  increased  the  incidence  of  identifying 
households  with  individuals  who  met  the  age  cohort  being 
researched.  That  procedure  was  deemed  acceptable  within  the 
limitations  of  representative  and  projectible  results  and 
reliability.  All  surveys  tend  to  underrepresent,  to  some  extent, 
the  most  disadvantaged  stratum  of  society  due  to  the  difficulty  of 
reaching  them  by  phone.  This  delimitation  will  be  addressed  in  a 
subsequent  research  project  that  will  examine  the  low-income  older 
adult  population  in  Montana.  Some  loss  of  statistical 
projectibility  occurred  because  all  households  in  the  State  did  not 
have  the  opportunity  to  be  selected,  as  would  be  the  case  with  a 
random-digit  dialing  procedure.  The  following  procedure  was 
adopted  to  compensate  for  that  limitation. 

The  data  base  from  which  Survey  Sampling  Inc.'s  sample  was 
drawn  consisted  of  over  74  million  names  and  addresses  (63  million 
with  telephone  numbers)  and  represents  86%  of  all  United  States 
households.  These  data  were  collected  from  all  white-page 
telephone  directories  across  the  country  and  supplemented  by  auto 
registration  information. 

Each  record  on  the  database  carried  an  age  predictor.  The  age 
predictor  was  a  value  based  on  either  known  age-related  data  or  a 
statistical  estimate  of  age  predicated  on  individual  household 
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characteristics  and  Census  demographic  information.  Secondary  data 
sources  of  voter  registration  and  drivers  license  information  were 
used  to  code  age  with  reported  age  information  on  over  60%  of  the 
records.  As  a  final  step,  the  statistical  estimate  of  age  was 
adjusted  for  Montana  to  reflect  the  latest  available  State  age 
distribution  as  released  by  the  Census  Bureau.  For  the  age  cohort 
"60  years  of  age  and  older,"  the  age  predictor  procedure  was 
approximately  65%  efficient. 

Proportional  Stratification  Of  The  Sample  To  Countv  Population 

To  equalize  the  probability  of  telephone  household  selection 
from  anywhere  in  the  Area  Agencies  on  Aging  sampled,  samples  were 
first  systematically  stratified  to  all  counties  in  proportion  to 
each  county's  share  of  telephone  households  in  the  Areas.  To 
obtain  a  reasonable  estimate  of  the  telephone  households  by  county. 
Survey  Sampling  Inc.  (SSI) ,  using  the  age- targeted  data,  developed 
a  data  base  beginning  with  the  1980  Census  Data  for  residential 
telephone  incidence.  These  counts  were  then  updated  with  current 
Census  Bureau  population  projections.  Using  the  defined  11  Area 
Agencies  on  Aging,  telephone  numbers  were  randomly  selected  using 
a  random  numbers  table.  Two  thousand  and  one  hundred  telephone 
numbers  were  selected  in  this  manner. 


: 


22 


Controls  For  The  Selection  Of  The  Sample 

An  initial  telephone  contact  was  Bade  by  trained  staff  of  the 
Survey  Research  Center.  In  order  to  maintain  the  reliability  and 
integrity  of  the  sample,  the  telephone  staff  followed  these 
procedures:  A  non-answering  telephone,  busy  signal,  or  unavailable 
respondent  was  dialed  two  more  times  at  a  different  time  of  day 
over  a  three-day  period.  At  the  end  of  this  time,  if  no  contact 
was  made,  the  telephone  number  was  abandoned  and  a  new  number  was 
selected  from  the  random  sample. 

Once  a  residential  contact  was  established,  the  interviewer 
used  the  respondent  selection  procedure  described  below  to:  (1) 
determine  if  there  were  any  persons  residing  in  the  household  aged 
60  years  of  age  or  older;  (2)  solicit  the  cooperation  of  any 
persons  60  years  of  age  or  older  to  participate  in  the  survey;  and 
(3)  to  made  a  determination  as  to  whether  the  respondent  needed  or 
desired  any  assistance  in  completing  the  written  portion  of  the 
survey. 

During  this  initial  telephone  contact,  each  interviewer,  after 
establishing  that  there  was  more  than  on  person  in  the  household  60 
years  of  age  or  older,  rotated  between  ashing  for  a  man  or  woman, 
and  between  the  oldest  and  youngest.  That  procedure  assisted  in 
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bias  control.  Each  interviewer  initiatad  this  rotation  aach  day 
with  a  coin  flip.  Tharaaftar,  a  simpla  bach- and- forth  rotation 
system  was  used. 


Assistance  To  Respondents  Procedure 

Each  interviewer  was  required  to  mahe  a  judgment  as  to 
respondents'  cognitive  ability  to  complete  a  written  survey. 
Additionally,  each  respondent  could  elect  to  receive  assistance  if 
desired.  Those  respondents  who  had  less  that  a  high  school 
education  or  could  not  read  a  newspaper  were  automatically 
scheduled  for  assistance.  The  education  criterion  was  subsequently 
reduced  to  "8th  grade  education  or  less." 

During  the  interview,  each  respondent  was  queried  about 
personal  vision  problems.  Respondents  were  ashed:  Do  you  have  any 
problems  reading  an  ordinary  newspaper?  If  the  response  was, 
affirmative,  the  respondent  was  automatically  offerred  assistance 
to  complete  the  written  instrument. 

The  directors.  Area  Agencies  on  Aging,  were  notified  as  to  the 
number  of  respondents  within  their  areas  for  which  assistance  was 
required.  The  directors  solicited  a  volunteer  to  administer  the 
survey  instrument.  Volunteers  were  cautioned  to  only  "read"  the 
items  and  to  "record"  answers.  Volunteers  mailed  the  instruments  to 
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the  survey  center. 

Rate  of  Participation/Cooperation 

1285  telephone  numbers  were  actually  used.  Four  hundred  and 
seventeen  of  the  telephone  numbers  vere  not  in  service  or  no  one  in 
the  household  was  60  years  of  age  or  older.  Thus,  the  number  of 
eligibles  called  is  868.  Three  hundred  and  forty-seven  (40%) 
refused  to  participate.  The  relatively  high  refusal  rate  (normal 
is  20%)  might  be  partially  explained  by  the  fact  that  each 
respondent  was  advised  regarding  the  extensive  length  of  time,  one 
hour,  required  to  complete  the  instrument.  The  high  participation 
refusal  rate  was  balanced  by  the  high  return  rate  of  completed  and 
usable  instruments,  which  represented  79%  returned  and  usable  as 
compared  to  60%  as  normal  return.  Four  hundred  ninety- seven 
individuals  vere  mailed  complete  survey  instruments.  Twenty-three 
respondents  needed  or  requested  assistance  in  filling  them  out.  A 
total  of  52  0  instruments  were  mailed  or  delivered  to  households  and 
409  respondents  returned  a  completed  questionaire  for  analysis.  It 
is  believed,  never  the  less,  that  this  survey  provides  the  most 
reliable  information  available  on  the  subject  of  older  adults  in 


Montana 
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DEMOGRAPHIC  PROFILE 
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FIGURE  2:  AGE  AT  LAST  BIRTHDAY 
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75-79  Years  (17.4) 
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PART  2 


PROBLEMS  OF  OLDER  ADULTS 
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TABLE .1 

PROBLEMS  FOR  OLDER  MONTANANS 

% 

%  No  %  Some  Serious 

Problem  Problem  Problem 

Other 

27.3 

54.5 

18.2 

Understanding  Legal  Matters 

53.7 

41.0 

5.3 

Low  Income 

59.0 

35.6 

5.3 

Crime 

79.7 

15.7 

4.6 

Home  Repair/Maintenance 

65.6 

29.9 

4.5 

Health  Care  Outside  the  Home 

77.0 

18.7 

4.3  I 

Employment  Opportunities 

• 

00 

12.0 

3.6  I 

Age  Discrimination 

87.4 

9.9 

2.7  1 

Filling  Out  Insurance/Medical 

Forms 

71.7 

25.7 

2.6 

Isolation/Loneliness 

79.5 

18.1 

2.4 

Home  Health  Care 

84.8 

12.7 

2.4 

Transportation 

87.1 

10.6 

2.3 

Securing  Fuel  and/or  Energy 

87.1 

11.0 

1.9 

Nutrition/Food 

85.1 

13.3 

1.6  I 

Spare  Time  Activities 

87.3 

11.1 

1.6  I 

Housing 

92.9 

5.5 

1.6  1 

Homemaker  Service  For  Assistance 
Around  the  House 

82.7 

15.9 

1.4 

Getting  More  Education 

90.6 

8.5 

0.8 

Income  Tax  Preparation 

81.4 

18.1 

0.5 

Racial  Discrimination 

98.4 

1.3 

0.3  1 

Personal  Financial  Counseling 

92.4 

7.3 

0.3  I 

Checkbook  Assistance 

95.2 

4.6 

0.3  I 
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PART  3 


HOUSEHOLD  INFORMATION 


•OG  IMS 


FIGURE  8:  MEMBERS  OF  HOUSEHOLD 
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FIGURE  9:  PEOPLE  IN  HOUSEHOLD 


i - 1 _ i _ i  i  i  i 

8  8  8  8  8  2° 


!N3Dtf3d 


' 


FIGURE  10:  TYPES  OF  HOUSEHOLD 


FIGURE  11:  YEARS  IN  HOUSEHOLD 
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TABLE  2 

PREFERRED  ALTERNATIVES  TO 
PRESENT  LIVING  ARRANGEMENTS 

% 

Prefer 


% 


%  Not 


Other 

85.7 

14.3 

0.0 

Smaller  Home/Apartment 

46.2 

41.0 

12.8 

In  Your  Own  Home  With  Someone  Who 
Comes  Over  To  Care  For  You 

35.5 

53.7 

10.8 

Own  Home  With  Someone  Living  With 
You 

32.2 

38.8 

28.9  | 

Retirement  Home/Apartment 

22.7 

57.9 

19,4  1 

Elderly  Group  Home  With  Limited 
Care 

9.9 

50.7 

39.4  1 

Live  With  Your  Children 

5.9 

15.7 

78.4  I 

Nursing  Home 

1.8 

26.7 

71,5  1 

Live  With  Friends 

1.4 

9.8 

88.8  8 

Live  With  Other  Relatives 

1.0 

8.4 

90.6  1 

’ 

FIGURE  13:  WOULD  CONSIDER  LIVING  IN 
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PART  4 


ACTIVITIES  AND  TRANSPORTATION 


FIGURE  14:  FREQUENTLY  HAVE  SPARE  TIME 
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FIGURE  15:  FREQUENCY  OF  GETTING 
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FIGURE  16:  PARTICIPATION  AT 
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FIGURE  17:  DISTANCE  TO  SENIOR  CENTER 
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FIGURE  18:  WORKING  AS  A  VOLUNTEER 
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FIGURE  18A:  NUMBER  OF 
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FIGURE  20:  LACK  OF  TRANSPORTATION 
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FIGURE  21:  ACTIVITIES  PREVENTED  DUE  TO 
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FIGURE  22:  MAJOR  MEANS  OE 
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FIGURE  23 
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FIGURE  24 
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FIGURE  25 
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FIGURE  26:  KNOW  WHERE  TO  GE1 
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PART  5 


INFORMATION  AND  EDUCATION 


FIGURE  27:  PAYS  ATTENTION  TO 
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FIGURE  28:  MOST  IMPORTANT 
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NEWSPAPER 


FIGURE  29:  REGISTERED  TO  VOTE  IN 
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FIGURE  30:  VOTED  IN  LAST 
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FIGURE  31:  OWNERSHIP  OF  RADIO, 
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FIGURE  33:  PUBLIC  MONETARY  SUPPORT 
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YES 


FIGURE  34:  WILLINGNESS  TO  PAY 
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YES  DON'T  KNOW 


FIGURE  35:  ALLOWING  60+ 
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TABLE  3 

j  TOPICS  THAT  OLDER  ADULTS  WOULD  LIKE  TO  LEARN 

j  IN  PERCENTAGES 

Older  Adults  I  Would  | 
Would  Like  Like 

i  To  Learn  To  Learn  I 

Physical  Fitness/Exercise 

34.5 

8.7  !; 

Leisure/Recreation  Activities 

34.2 

6.3  I 

Sports  Activity/Skills 

21.5 

6.3  ;i 

Crafts/Art  Skills 

36.1 

10.1 

Travel 

27.2 

11.7 

Diabetes 

35.1 

5.4 

Hypertension  (high  blood  pressure) 

36.1 

11,7 

Heart  Disease 

36.4 

10*3  1 

Cancer 

34.5 

8.4 

Arthritis 

34.5 

10,9  1 

Incontinence 

24.7 

3.5  j 

Alzheimer s/Memory  Problems 

32.1 

7.9  J 

Depression/Feeling  Low/”The  Blues” 

34.8 

5.7  J 

Hearing 

36.4 

8.2  I 

Vision  Care/Glaucoma/Cataracts 

29.6 

9.2 

Dental  Care 

26.9 

3.8 

Alcoholism 

22.6 

1.1 

Nutrition 

28.8 

4.9  : 

Prescription/Non-prescription  Drugs 

28.0 

9.2 

Home  Health  Care/Personal  Health 

30.7 

5.4 

Death/Dying 

19.3 

3.5 

Guardianship 

18.5 

4.6 

Pre-Retirement  Planning 

26.4 

3.5 

. 

|  TABLE  3  (cont . ) 

|  Information/Learning  About  Government 

I  Programs 

21.7 

9.0  I 

I  Managing  Personal  Legal  Matters 

26.4 

10,3 

Managing  Personal  Finances 

27.4 

6.3  I 

|  Consumer  Issues/ "Smart  Buying” 

13.9 

6.5 

1  "How  To  Find  A  Job" 

10.1 

2.4  I 

"How  To  Do  Simple  Home  Repairs" 

19.6 

7.1  1 

I  "How  To  Start  A  Small  Business" 

8.7 

2.4  I 

Basic  Literacy  Skills  (Reading, 

Writing,  Arithmetic) 

19.3 

2.7 

Using  Computers 

11.1 

8.1 

Aging  Studies 

13.6 

4.1 

History  Studies 

9.5 

6.8 

Geography/Culture  Studies 

8.4 

7.! 

1  Science/Math  Studies 

7.3 

2.2 

Public  Speaking 

9.0 

3.5 

Foreign  Language  Studies 

7.1 

5.7 

Study  of  "Great  Books" 

9.0 

5.4  1 

Current  Events/World 
|  Affairs/International  Studies 

14.7 

9.0  | 

Environmental  Study/Issues 

11.7 

4.3 

Elder  Abuse/Domestic  Abuse 

19.8 

1.6 

1  Political  Issues 

14.9 

6.3  I 

• 

FIGURE  36:  NUMBER  OF  LEARNING 
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FIGURE  37:  REASONS  FOR  NON 
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FIGURE  38 
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FIGURE  40:  ATTITUDE  OF  TEACHERS 
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FIGURE  41:  IMPORTANCE  OF  LEARNING 
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FIGURE  42:  IMPORTANCE  OF  LEARNING 
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PERCENT 
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PART  6 


EMPLOYMENT,  RETIREMENT,  AND  MONEY  MATTERS 


FIGURE  43:  CURRENT  EMPLOYMENT  STATUS 
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FIGURE  45 
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Note:  only  1  response;  only  1  person  seeking  work  (Fig.  44) 


FIGURE  46:  KNOWS  WHERE  TO  GE1 


82 


lN3DU3d 


Note:  only  1  response;  only  1  person  seeking  employment  (Fig.  44) 


FIGURE  47:  IDENTIFICATION  OF 
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Note:  only  1  response;  only  1  person  seeking  employment  (Fig.  44) 


FIGURE  43:  YEARS 
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FIGURE  49:  RESPONDENTS’  PREFERENCE 
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FIGURE  50 
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TABLE  4 j 

j  SOURCES  OF  INCOME  jj 

!  Percent  j 

IL _ _  Yes 

1  Social  security  retirement  benefits  (not 
|  SSI) 

79.0  | 

Public/Private  retirement  pension 

45,0  1 

|  Cash  from  personal  savings 

44,0  I 

j  Income  from  assets,  such  as  dividends, 

j  rentals,  trusts,  annuities,  insurance 
policies,  stocks  and  bonds 

43,0  1 

Self-employment  (business 
income/consulting/crafts) 

21.0 

Employment  (wages/salaries) 

14.0 

1  Other 

12.0 

I  Disability  payments  (V.A.,  private 

1  insurance,  workers'  compensation) 

5.0 

|  Supplemental  Security  Income  (SSI,  old-acre 

welfare  assistance)  y 

3.0 

Armed  services  retirement  benefits. 

Veterans'  benefits  (not  disability) 

3.0 

Rent  subsidy 

2.0 

Unemployment  compensation/ insurance 

2.0 

Assistance  from  relatives/friends 

1.0 

I  Regular  financial  aid  from  private 

II  organizations  and  churches 

1.0 

Food  stamps 

1.0 

j  General  Assistance 

1.0 

(  Aid  to  the  blind/disabled  (SSI-C5) 

0.0 

. 

FIGURE  51:  GROSS  ANNUAL  HOUSEHOLD 
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FIGURE  52:  GROSS  ANNUAL  HOUSEHOLD 
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FIGURE  53:  GROSS  ANNUAL  HOUSEHOLD 
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FIGURE  54  :  GROSS  ANNUAL  HOUSEHOLD 
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FIGURE  55 


FIGURE  56:  RECEIVED  HELP  MANAGING 
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FIGURE  57:  CURRENTLY  RECEIVING  HELP 
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FIGURE  58:  NEED  HELP  MANAGING 
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FIGURE  59:  KNOW  WHERE  TO  GET  HELP 
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FIGURE  59 A:  WHERE  COULD  GET  HELP 
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PART  7 

ACTIVITIES  OP  DAILY  LIVING 
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FIGURE  60:  HAS  HELP  WITH 
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FIGURE  61:  FREQUENCY  OF  HELP 


100 


FIGURE  62  COULD  USE  HELP 
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FIGURE  63:  WOULD  KNOW  WHERE  TO  GET 
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FIGURE  64:  IDENTIFICATION 
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FIGURE  67:  HELP  RECEIVED 


106 


100 


107 


GO 

L±J 

CK 

o 

X 

CJ 

o 

o 

JZ 

LjJ 


108 


FIGURE  70:  NEEDS  HELP  WITH 
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FIGURE  71:  KNOW  WHERE  TO  GET  HELP 
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FIGURE  73:  HAS  SOMEONE  CHECK 
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FIGURE  74 
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FIGURE  75 
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FIGURE  76:  NEEDS  TO  HAVE  SOMEONE 
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FIGURE  77:  KNOW  WHERE  TO  RECEIVE 
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FIGURE  78:  IDENTIFIED  PERSON 
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PART  8 


FOOD  AND  NUTRITION 


FIGURE  79 
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FIGURE  80 
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FIGURE  81 
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FIGURE  82 
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FIGURE  83 
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FIGURE  84 
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FIGURE  85:  UTILIZATION  OF  SPECIAL  DIET 


125 


126 


CD 

00 

LJ 

O' 


127 


■ 


128 


00 

00 

LU 

l Y. 


O 

Ll_ 


O 

< 

if) 


< 

LU 


i  i  i  i _ 1 _ l _ l _ 1 _ I 

8(5889882° 


iN30H3d 


129 


if) 

_J 

< 

LU 

Li_ 

O 


CD 

00 

LU 

CL 

ZD 

O 

Lu 


z: 

o 

I — 
< 
CL 
< 
CL 
LU 
CL 
CL 


FIGURE  90:  WOULD  KNOW  WHERE  TO  RECEIVE 
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FIGURE  91 :  IDENTIF 
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FIGURE  92:  KNOW  WHERE  TO  GO  FOR 
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PART  9 


HEALTH 
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FIGURE  95:  USE  OTC/NON-PRESCRIPTION 
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FIGURE  97:  OVERALL  SOCIAL  AND 
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FIGURE  98 


FIGURE  99:  NEEDS  SOMEONE  TO 
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FIGURE  100:  HEALTH  PREVENTS 


141 


lN3DU3d 


FIGURE  101:  DIDN'T  KNOW  WHO  TO  CALL 
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FIGURE  1 02:  HOSPITALIZATION 
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FIGURE  103:  HEALTH  AND 


144 


UJ 

O 

< 

(Z 

UJ 

> 

o 

o 

< 

o 

Q 

Ld 


m 


■J  to 

_ g 


100 


FIGURE  104:  DISTANCE  TO 
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FIGURE  105:  ANYTHING  PREVENTING 
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FIGURE  106:  SITUATIONS  PREVENTING 
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Physician  does  not  accept  Medicare/Medicaid 


FIGURE  107:  RATING  OF 
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FIGURE  108 
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FIGURE  108A 
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FIGURE  109 
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FIGURE  110 
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FIGURE  111:  WHERE  RESPONDENT  GOES 
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FIGURE  112:  LAST  VISIT  TO  DENTIST 
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FIGURE  113:  NATURAL  TEETH 
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FIGURE  114:  NEEDS  DENTAL  CARE 
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FIGURE  115:  PREVENTION  OF 
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FIGURE  116:  FACTORS  PREVENTING 
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FIGURE  117:  RECEIVED  COUNSELING  FOR 


FIGURE  118:  PERSON  SEEN  FOR 
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PART  10 


NURSING  AND  EXTENDED  CARE 


FIGURE  119:  RECEIVED  "HOME  NURSING 
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FIGURE  121 
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FIGURE  122:  FEELS  NEED  FOR 
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Includes  Only  Those  Who  Did  Not  Receive  Home  Nursing  Care  Within  The  Past  Year  (Fig. 122) 


FIGURE  123:  KNOWS  WHERE  TO  GE1 
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FIGURE  124:  IDENTIFIED  SOURCE  FOR 
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FIGURE  125:  PATIENT  IN  LONG-TERM 
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FIGURE  126:  NEEDED  CARE  AT  ALL  TIMES 
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FIGURE  127:  PERSON  WHO  CARED 
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FIGURE  128:  STILL  REQUIRES 
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FIGURE  130:  WOULD  KNOW  WHERE  TO  GE1 
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PART  11 

VETERANS 


FIGURE  131:  VETERAN  STATUS 
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FIGURE  133:  YEARS  OF  ACTIVE  DUTY 
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FIGURE  135:  MEMBER  OF 
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FIGURE  138:  WOULD  RESIDE  IN 
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FIGURE  140:  FREQUENCY  OF  UTILIZATION 
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FIGURE  141:  REASONS  FOR  NOT 
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FIGURE  142:  ANTICIPATED  UTILIZATION 
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PART  12 

FAMILY  AND  SOCIAL  ACTIVITIES 


FIGURE  143:  FREQUENCY  OF  INTERACTION 
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FIGURE  147 
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FIGURE  1 49:  RESPONDENT’S 
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FIGURE  155:  FAMILIAR  WITH  TERM 
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FIGURE  156:  KNOWS  OF  SOMEONE 
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FIGURE  157:  KNOWS  SOMEONE  NOT  BEING 
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FIGURE  158:  KNOWS  SOMEONE  60+ 
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FIGURE  159:  KNOWS  SOMEONE  60+ 
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FIGURE  160 
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FIGURE  161:  AWARE  OF  MONTANA  LAWS 
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FIGURE  162:  RESIDES  IN  ANOTHER  STATE 
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FIGURE  163:  NUMBER  OF  MONTHS 
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FIGURE  164:  ANOTHER  STATE  WHERE 
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TABLE  5 


Area  I 
Area  II 
Area  III 
Area  IV 
Area  V 
Area  VI 
Area  VIII 
Area  IX 
Area  X 
Area  XI 


PERCENT  RESPONDING  FROM  EACH 
AREA  AGENCY  ON  AGING 


16,0 

28,2 

5.4 

13.0 

9.6 

11.1 

2.8 

5.8 

2 . 0 


6.8 
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|  TABLE  6  | 

j  PERCENT  RESPONDING  FROM  EACH 

COUNTY  IN  MONTANA  \ 

Beaverhead 

M 

• 

o 

Big  Horn 

1.0 

Blaine 

1 . 0  I 

Broadwater 

1.0  | 

Carbon 

o 

• 

(N 

Carter 

0.2 

Cascade 

5.9 

Choteau 

0.2 

Custer 

2.7  ; 

Daniels 

0.5 

Dawson 

1.2 

Deer  Lodge 

2.0 

Fallon 

0.5 

Fergus 

2.5 

Flathead 

6.4 

Gallatin 

3.7 

!  Glacier 

1.2 

Golden  Valley 

0.2 

!  Granite 

0.7 

Hill 

2.0 

Jefferson 

1.0 

Lake 

2.5 

1  Lewis  &  Clark 

5.4 

Liberty 

0.5 

Lincoln 

2 . 0 

!  McCone 

0.5 

Madison 

1.0 

Meagher 

0.2 
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1  (TABLE  6  CONT.)  jj 

|  Mineral 

0,5  1 

1  Missoula 

6.9  1 

I  Musselshell 

1,0  1 

S  Park 

1.7  1 

1  Petroleum 

0.2  I 

Phillips 

0.7 

Pondera 

1.0 

Powder  River 

0.2 

Powell 

1.0 

Prarie 

0.5 

Ravalli 

L  3.9  1 

Richland 

1.7 

Roosevelt 

1.2 

Rosebud 

1.5 

Sanders 

2.0 

Sheridan 

1.0 

Silver  Bow 

4.7 

Stillwater 

1.0 

Sweet  Grass 

0.7 

Teton 

1.0 

Toole 

0.7 

Treasure 

0.2  I 

Valley 

1.7 

Wheatland 

0.5 

Yellowstone 

15.5  ' 
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Q1 .  PROBLEMS  OF  OLDER  ADULTS : 


Here  is  a  list  of  areas  that  people  say  are  problems  for  older 
Americans.  For  each  area,  is  it  a  problem  for  you?  Please  mark  an 
"X"  in  the  box  headed  "NO  PROBLEM"  If  it  is  not  a  problem.  If  it  is  a 
problem,  please  mark  an  "X"  in  the  appropriate  column  depending  on 
whether  you  consider  it  to  be  "SOME  PROBLEM"  for  you  or  a  "SERIOUS 
PROBLEM"  for  you.  M)  o)  m 


A. 

B. 
B. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

O. 

P. 

Q. 

R. 

S. 

T. 

U. 

V. 


Low  Income . 

Health  care  outside  the  home . 

Home  health  care . 

Housing . 

Transportation . 

Getting  more  education . 

Age  discrimination . 

Employment  opportunities . . 

Spare  time  activities . 

Crime . 

Nutrition/Food . 

Isolation/Loneliness . 

Home  repair/maintenance . 

Homemaker  service  for  assistance 

around  the  house . 

Personal  financial  counseling . 

Checkbook  assistance . 

Income  tax  preparation...., . 

Filling  out  insurance/medical  forms 

Securing  fuel  and/or  energy . 

Understanding  legal  matters . 

Racial  discrimination . 

Other: 


NO 

PROBLEM 

]-. 

..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 

.  .[  ].. 

•-[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].., 
..[  ].., 
..[  ]... 


SOME 
PROBLEM 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 

..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].. 
..[  ].., 
..[  ].., 


SERIOUS 

PROBLEM 

••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
-•[  ] 
--[  ] 
••[  ] 
-•[  ] 
••[  1 
••[  ] 

••[  ] 
••[  ] 
••[  ] 

••[  ] 

••[  3 
••[  3 
••[  3 
••[  3 
••[  3 


Q2.  HOUSEHOLD  INFORMATION 

A.  Who  else  lives  in  your  household  with  you?  (Please  mark  an  "X"  in  the 
boxes  of  all  that  apply) : 


1.  [  3  NO  ONE  ELSE  (live  alone)—*  GO  TO  question  C,  NEXT  PAGE - ► 

2.  [  ]  SPOUSE 

3.  [  ]  "LIVING  TOGETHER"  WITH  PARTNER  OF  THE  OPPOSITE  SEX 

4.  [  ]  OWN  CHILD  (CHILDREN) 

5.  [  )  OWN  GRANDCHILD  (CHILDREN) 

6.  [  )  SISTER ( S ) /BROTHER (S )  OR  SISTER (S ) -IN-LAW/ BROTHER (S ) -IN-LAW 

7.  [  3  PARENT (S)  OR  PARENT ( S ) -IN-LAW 

8.  [  ]  OTHER  RELATIVE (S) 

9.  [  j  NON-RELATED  PERSON (S) 

10.  [  j  PAID  HELPER  (paid  by  room  and/or  money) 

11.  [  3  LIVE  IN  ROOMING  HOUSE/BOARDING  HOUSE/HOTEL 

12.  [  3  LIVE  IN  INSTITUTION 

13.  [  ]  OTHER  (specify) 

B:  (IF  YOU  LIVE  IN  A  HOUSEHOLD  WITH  OTHERS):  How  many  people  in  your 

household,  including  you,  are  60  years  or  older?  _ 


. 


3  F  *  1 


Q3 .  ACTIVITIES  *  TRANS  PORTATION 


A. 


717 


Do  you  find  that  you  have  time  on  your  hands  that  you  don't  know  what 
to  do  with? 


1 .  [  ]  FREQUENTLY 

2.  [  ]  SOMETIMES 

3.  [  ]  RARELY 

4.  [  ]  NEVER 


B 


lb°r]hAmoI^eEVERYyDAYget  OUt  °f  V°Ur  house/aPart”>ent  for  any  reason? 

[  ]  A  FEW  TIMES  A  WEEK 
[  ]  ABOUT  ONCE  A  WEEK 
[  ]  SEVERAL  TIMES  A  MONTH 

[  ]  LESS  THAN  SEVERAL  TIMES  A  MONTH,  BUT  MORE  THAN  JUST  FOR 
EMERGENCIES 

[  ]  NEVER  OR  ALMOST  NEVER,  EXCEPT  FOR  EMERGENCIES 


2. 

3. 

4. 

5. 

6. 


5°  you  p*rticiPate  in  activities  at  a  senior  center  or  other  senior 
facility? 

1.  [  ]  NO 

2.  [  ]  YES 


”ow.faf  ls  it:  to  the  nearest  senior  citizen  center  or  other  senior 
facility  to  where  you  live? 

1.  [  ]  LESS  THAN  5  MILES 

2.  [  ]  5  MILES  TO  20  MILES 

3.  [  ]  MORE  THAN  20  MILES 

Are  you  currently  working  as  a  volunteer  in  any  capacity1 2 3 4 5 6 7 8 9 

1 .  [  ]  NO 

2.  [  ]  YES  >  if  YES,  about  how  many  hours  per  month? _ HOURS 

In  general,  how  convenient  are  most  of  the  places  you  need  to  go,  like 
the  stores,  doctors'  offices,  religious  meetings,  and  banks? 

1.  [  ]  VERY  CONVENIENT 

2.  [  ]  SOMEWHAT  CONVENIENT 

3.  [  ]  INCONVENIENT 


Gl.  Does  a  lack  of  transportation  keep  you  from  doing  things  you  need  or 
would  like  to  do? 

fl.  [  ]  FREQUENTLY 
— (  2 .  [  ]  SOMETIMES 
VJ.  [  ]  RARELY 

4.  [  ]  NEVER  - - SKIP  TO  question  H,  NEXT  PAGE - > 

*->G2.  What  kinds  of  activities  does  lack  of  transportation  prevent  vou 
from  doing  ?  (Mark  all  that  apply): 

1.  [  ]  SENIOR  CITIZEN  MEAL  SITE  (NUTRITION  PROGRAM) 

2.  [  ]  SENIOR  CENTER 

3.  [  ]  DAY  CARE  CENTER 

4.  [  ]  CLUB  ACTIVITIES 

5.  [  )  CHURCH 

6.  [  ]  SHOPPING 

7.  [  ]  EDUCATIONAL  ACTIVITIES 

8.  [  ]  RECREATION/LEISURE  ACTIVITIES 

9.  [  ]  OTHER: _ 


. 


Q3 .  (continued): 

HI.  Is  your  major  means  of  transportation  your  own  automobile? 
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1.  [  ]  NO 

2.  [  ]  YES - *H2 .  If  YES:  Who  most  often  drives  your  car? 


1. 

C 

] 

YOU  DO 

2  . 

[ 

] 

YOUR  SPOUSE 

3  . 

[ 

] 

OTHER  (specify 

H3 .  Are  you  able  to  drive  your  car 
at  night? 

1.  [  ]  NO 

2.  [  J  YES 

H4 .  Are  you  able  to  drive  your  car 
under  winter  driving  conditions? 

1.  [  ]  NO 

2.  [  ]  YES 


V 

I.  If  you  had  difficulty  fulfilling  your  transportation  needs,  do  you 
know  where  you  could  get  transportation  if  you  needed  it? 

- 1.  [  ]  NO 

2.  [  ]  YES ■  > If  YES,  where  could  you  get  it?  (Mark  all  that  apply.) 

A.  [  ]  NON-PAID  RIDE  WITH  FAMILY  MEMBER/RELATIVE/FRIEND/NEIGHBOR 

B.  [  ]  PUBLIC  BUS 

C.  [  ]  TAXI/ PAY  SOMEONE  FOR  RIDE 

D.  [  ]  SENIOR  TRANSPORTATION  SERVICE  OR  OTHER  LOCAL  AGENCY 

E.  [  ]  HANDICAP  TRANSPORTATION  SERVICE 

F.  [  ]  OTHER  (specify  _ ) 

V 

Qi.  I}&mmXM  *  ElWCATlt)K 

A.  Do  you  pay  attention  to  what  is  going  on  in  the  community  that  might 
affect  you,  like  different  programs  and  services  that  are  available, 

Or  don't  you  usually  keep  up  with  it? 

1.  [  ]  PAY  ATTENTION  TO  SUCH  INFORMATION 

2.  [  ]  DON'T  KEEP  UP  WITH  IT - *GO  TO  question  C,  NEXT  PAGE - * 

B.  Please  select  your  THREE  MOST  IMPORTANT  sources  of  information  from 
the  list  below.  In  the  box  next  to  the  most  important  one,  write  "1". 
In  the  box  next  to  the  second  most  important  one,  write  "2",  and  write 
”3"  in  the  box  next  to  the  third  most  important  one: 

1.  [  ]  TV 

2.  [  ]  RADIO 

3.  [  ]  NEWSPAPER 

4.  [  ]  AGING  NEWSLETTER/OTHER  NEWSLETTER 

5.  [  ]  COMMUNITY  AGENCY/ INFORMATION  &  REFERRAL  AGENCY 

6.  [  ]  OTHER  PEOPLE  (family,  friends,  neighbors) 

7.  [  )  CHURCH,  SENIOR  CENTER,  GROUP  MEETINGS 

8.  [  ]  OTHER  (specify  _ ) 


' 


Q4 .  (continued): 

C.  Were  you  registered  to  vote  in  the  last  national  election? 
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1.  [  ]  NO 

2.  [  ]  YES 


V 

D.  Do  you  have  a  TV  that  is  in 

1.  [  ]  NO 

2.  [  )  YES 


- —  > If  YES,  did  you  vote  in 

the  last  national  election? 

1.  [  ]  NO 

2.  [  ]  YES 

working  order? 


E.  Do  you  have  a  VCR  that  is  in  working  order? 

1.  [  ]  NO 

2.  [  ]  YES 


F.  Do  you  have  cable  TV? 

1.  [  ]  NO 

2.  [  ]  YES 


G.  Do  you  have  satellite  TV? 

1.  [  ]  NO 

2.  [  ]  YES 

H.  Do  you  have  a  radio  that  is  in  working  order? 

1.  [  ]  NO 

2.  [  ]  YES 

I.  Do  you  feel  that  learning  activities  for  older  adults  are: 

1.  [  ]  VERY  IMPORTANT 

2.  [  ]  SOMEWHAT  IMPORTANT 

3.  [  ]  NOT  VERY  IMPORTANT 

4.  [  ]  NOT  IMPORTANT 

5.  [  ]  NO  OPINION 

J.  Should  public  tax  money  or  other  public  resources  be  made  available  to 
support  learning  activities  for  older  adults? 

1.  [  ]  NO 

2.  [  ]  YES 

3.  [  ]  NO  OPINION 

K.  Would  you  pay  a  reasonable  sura  to  participate  in  learning 
opportunities? 

1.  [  ]  NO 

2.  [  ]  YES 

3.  [  ]  DON'T  KNOW 

L.  Should  the  Montana  University  System  allow  adults  60  years  of  age  and 
older  to  attend  classes  free  on  a  space  available  basis? 

1.  [  ]  NOT  AT  ALL 

2.  [  ]  YES,  BUT  NOT  FOR  ACADEMIC  CREDIT 

3.  [  ]  YES,  FOR  ACADEMIC  CREDIT  (if  desired) 

4.  [  ]  NO  OPINION 


' 


Q4 .  (continued): 
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M. 


Below  is  a  list  of  subjects  which  may  be  of  interest  to  older  adults. 
Please  consider  each  topic  and  tell  us  if  you  think  it  is  of  interest 
to  older  adults  in  general,  and  then  whether  it  is  something  you 
yourself  are  interested  in  learning  about.  Do  not  check  either  column 
unless  you  think  the  topic  is  of  interest  to  other  older  adults  or  is 
of  interest  to  you. 


OLDER  ADULTS 
WOULD  LIKE 


TO  LEARN 

1.  Physical  Fitness/Exercise . [  ]... 

2.  Leisure/Recreation  Activities . [  ]... 

3.  Sports  Activity/Skills . [  ]... 

4.  Crafts/Art  Skills . [  ]... 

5 .  Travel . [  ]  .  .  . 

6.  Diabetes . [  ]... 

7.  Hypertension  (high  blood  pressure) . [  ]... 

8.  Heart  Disease . [  ]... 

9 .  Cancer . [  ]  .  .  . 

10.  Arthritis . [  ]... 

11.  Incontinence . [  ]... 

12.  Alzheimers/Memory  Problems . [  ]... 

13.  Depression/Feeling  Low/"The  Blues" . [  ]... 

14  .  Hearing . [  ]  .  .  . 

15.  Vision  Care/Glaucoma/Cataracts . [  ]... 

16.  Dental  Care . '.[  ]... 

17.  Alcoholism . [  ]... 

18.  Nutrition . [  ]... 

19.  Prescription/Non-Prescription  Drugs . [  ]... 

20.  Home  Health  Care/Personal  Health  Care . [  ]... 

21.  Death/Dying . [  ]... 

22.  Guardianship . [  ]... 

23.  Pre-Retirement  Planning . [  )  .  .  . 

24.  Information/Learning  About  Government 

Programs . [  ]  .  .  . 

25.  Managing  Personal  Legal  Matters . [  ]... 

26.  Managing  Personal  Finances . [  ]... 

27.  Consumer  Issues/"Smart  Buying" . [  ]... 

28.  "How  to  Find  a  Job" . [  ]... 

29.  "How  to  Do  Simple  Home  Repairs" . [  ]..., 

30.  "How  to  Start  a  Small  Business" . [  ]... 

31.  Basic  Literacy  Skills  (reading, 

writing,  arithmetic) . [  ]  .  .  . 

32.  Using  Computers . [  ]..., 

33.  Aging  Studies . [  ]..., 

34.  History  Studies . [ 

35.  Geography/Culture  Studies . [  ]..., 

36.  Science/Math  Studies . [  ]..., 

37.  Public  Speaking . [  ]..., 

38.  Foreign  Language  Studies . [  ]..., 

39.  Study  of  "Great  Books" . [  ]..., 

40.  Current  Events/World  Affairs 

/International  Relations . [  ].... 

41.  Environmental  Study/Issues . [  ]..., 

42.  Elder  Abuse/Domestic  Abuse . [  ].... 

43.  Political  Issues . [  ].... 

44.  Other  (specify  _ ).[  ].... 

45.  Other  (specify  _ ).[  ].... 

46.  Other  (specify  _ ).[  ].... 


I  WOULD 
LIKE  TO 
LEARN 

•  •  [  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
••[  ] 
-.[  ] 
••[  ] 
••[  ] 
..[  ] 
..[  ] 
••[  ] 

.•[  ] 

••[  ] 

••[  ] 

••[  ] 
••[  ] 

••[  ] 
•-[  ] 

..[  ] 

••[  ] 

-•[  ] 

•-[  ] 

•  •[  ] 

•  •[  ] 

..[  ] 

..[  ] 

•  •[  ] 

•  ] 

•  •[  ] 

..[  ] 

•  •  [  ] 

•  •  [  ] 

•  •[  ] 

•  •[  ] 

..[  ] 

•  •[  ] 

•  •[  ] 

•  -[  ] 

•  •[  ] 


Q4 .  (continued): 


Nl. 


Within  the  last  year,  in  approximately  how  many  of  the  above  learninq 
activities  have  you  participated? 


rC 


1-  [ 

] 

none - 

2.  [ 

] 

ONE 

3.  [ 

] 

2-3 

4.  [ 

] 

4  OR  MORE 

N2.  If 


V 

NONE, 


why  didn 1 2 3 4 5 t  you  participate? 
(mark  as  many  as  apply) : 


1.  [  ]  NO  LEARNING  ACTIVITIES  WERE  AVAILABLE  TO  ME 

2 .  [  ]  UNINTERESTED  IN  ANY  LEARNING  ACTIVITIES 

3 .  [  ]  UNINTERESTED  IN  SUBJECTS  OR  ACTIVITIES  OFFERED 

4.  [  ]  TRANSPORTATION  NOT  AVAILABLE  OR  CONVENIENT 

5.  [  ]  HEALTH  PROBLEMS 

6.  [  ]  COST  WAS  TOO  HIGH 

7.  [  ]  OTHER  (specify 

now  SKIP  TO  question  q  Mpvm  t 


If  you  participated  in  ONE  OR  MORE  learning  activities  during  the  past 
year,  in  what  kind(s)  of  location (s)  did  you  participate? 

(mark  as  many  as  apply) 


1.  [  ]  A  PRIVATE  HOME 

2.  [  ]  LOCAL  LIBRARY 

3.  [  )  LOCAL  SCHOOL 

4.  [  ]  CIVIC  CENTER/ COMMUNITY  CENTER/ETC. 

5.  [  ]  LOCAL  CHURCH 

6.  [  ]  TOWN  HALL/CITY  HALL/ GOVERNMENT  BUILDING 

7.  [  ]  COLLEGE/UNIVERSITY  CAMPUS 

8.  [  ]  LOCAL  RECREATION  FACILITY/RECREATION  AREA 

9.  [  ]  SENIOR  CENTER 

10.  [  ]  OTHER  (specify  _ ____) 

In  general,  do  you  feel  that  the  facilities  were  adequate  for  older 
adult  learning?  Consider  ease  of  access  to  facility,  lighting,  size 
of  chairs/desks,  temperature,  etc. 


1.  [  )  NO 

2.  [  ]  YES 

3.  [  ]  NO  OPINION 


Q.  If  not  adequate,  what  made  the  facility  inadequate? 


Select  the  statements  that  you  feel  best  describe  the  attitude  of 
leaders/teachers  of  learning  activities  for  older  adults  (please  mark 
all  that  apply) : 

1 • [  ]  I  HAVE  USUALLY  BEEN  TREATED  AS  AN  INTELLIGENT  ADULT  LEARNER 

2 .  [  ]  I  HAVE  USUALLY  BEEN  TREATED  FAIRLY  AS  AN  ADULT  LEARNER 

3 .  [  ]  I  HAVE  USUALLY  BEEN  TREATED  IMPERSONALLY  AS  AN  ADULT  LEARNER 

4. [  ]  I  HAVE  USUALLY  BEEN  TREATED  "LIKE  A  CHILD"  OR  PATRONIZED  AS  AN 

ADULT  LEARNER 

5 .  [  ]  I  HAVE  NO  OPINION 


Q4 .  (continued): 

THESE  QUESTIONS  ARE  FOR  ALL  RESPONDENTS: 
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S.  Do  you  think  learning  opportunities  for  older  adults  are  important 
when  compared  to  learning  opportunities  for  younger  adults? 


1.  [  ]  IT  IS  MORE  IMPORTANT  TO  HAVE  OPPORTUNITIES  FOR  OLDER  ADULTS 

THAN  FOR  YOUNGER  ADULTS 

2.  [  ]  OPPORTUNITIES  ARE  EQUALLY  IMPORTANT  FOR  BOTH  AGE  GROUPS 

3.  [  ]  IT  IS  LESS  IMPORTANT  TO  HAVE  OPPORTUNITIES  FOR  OLDER  ADULTS 

THAN  FOR  YOUNGER  ADULTS 

4.  [  ]  NO  OPINION 

T.  Are  learning  opportunities  for  older  adults  important  when  compared  to 
learning  opportunities  for  children  and  youth? 

1.  [  ]  IT  IS  MORE  IMPORTANT  TO  HAVE  OPPORTUNITIES  FOR  OLDER  ADULTS 

THAN  FOR  CHILDREN  AND  YOUTH 

2.  [  ]  OPPORTUNITIES  ARE  EQUALLY  IMPORTANT  FOR  BOTH  AGE  GROUPS 

3.  [  ]  IT  IS  LESS  IMPORTANT  TO  HAVE  OPPORTUNITIES  FOR  OLDER  ADULTS 

THAN  FOR  CHILDREN  AND  YOUTH 

4.  [  ]  NO  OPINION 


Q5 .EMPLOYMENT ,  RETIREMENT  &  MONEY  MATTERS 

Al.  What  is  your  current  employment  status?  (mark  one  box  below) : 


1.  [  ]  PERMANENTLY  RETIRED - *GO  TO  Question  A6,  NEXT  PAGE 

2.  [  ]  RETIRED  ON  DISABILITY - *GO  TO  Question  A6,  NEXT  PAGE 

3.  [  ]  NOT  EMPLOYED,  SEEKING  WORK - ^Question  A3,  BELOW 

4.  [  ]  NOT  EMPLOYED,  NOT  PRESENTLY  SEEKING  WORK - ^Question  B,  NEXT  PAGE 

5.  [  ]  EMPLOYED  OR  SELF-EMPLOYED  20  OR  MORE  HRS/WK - ^-Question  A2 ,  BELOW-) 

6.  [  ]  EMPLOYED  OR  SELF-EMPLOYED  LESS  THAN  2  0  HRS/WK ^Question  A2 ,  BELOWj"] 

aT!  Have  you  made  plans  for  anything  you  would 

like  to  do  after  you  stop  working? 

1.  [  ]  NO 

2.  [  ]  YES 

GO  TO>"  >  Question  B,  NEXT  PAGE 


FOR  THOSE  SEEKING  WORK  ONLY: 

A3.  Do  you  feel  you  need  someone  to  help  you  find  a  job? 

1.  [  ]  NO 

2.  [  ]  YES 

A4 .  Do  you  know  where  you  could  get  help  with  employment  services  if  you 
wanted  it? 

1.  [  ]  NO - *GO  TO  Question  B,  NEXT  PAGE - ► 

2.  [  ]  YES 

A5.  If  YES,  where  would  you  get  this  help? 


1. 

[ 

] 

EMPLOYMENT  AGENCY 

2  . 

[ 

] 

FRIEND/NEIGHBOR 

3. 

[ 

] 

FAMILY  MEMBER 

4  . 

[ 

] 

OTHER  (specify) 

GO  TO  Question  B,  NEXT  PAGE - ► 


; 


Q5 .  (continued): 
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FOR  THOSE  WHO  ARE  RETIRED  ONLY: 

A6.  How  many  years  have  you  been  retired?  _ _  YEARS 

A7.  Would^you  have  preferred  to  continue  working  longer  than  you  did? 
2.  [  ]  YES 


A8  . 


Why  did  you  retire  when  you  did?  (Mark  as  many  as  apply) 


1-  [ 
2.  [ 

3.  [ 

4.  [ 

5.  [ 

6.  [ 

7.  [ 

8.  [ 

9.  [ 

10.  [ 
11. [ 
12.  [ 

13.  [ 

14.  [ 

15.  [ 


]  MANDATORY  RETIREMENT  AGE 
]  DISABLED 
]  ILL  HEALTH 

]  COULDN'T  KEEP  UP  WITH  PHYSICAL  DEMANDS’  OF  THE  JOB 
]  NEEDED  AT  HOME  (to  care  for  relative,  etc.) 

]  SPOUSE  WANTED  ME  TO  RETIRE 
]  CHILDREN  WANTED  ME  TO  RETIRE 

]  YOUNGER  WORKERS  NEEDED  CHANCE  TO  MOVE  INTO  SPOT  I  HELD 
]  DISLIKED  BOSS 

]  DISLIKED  JOB 
]  TIRED  OF  WORKING 
]  WANTED  MORE  LEISURE  TIME 
]  TO  PURSUE  OTHER  OCCUPATION 
]  TO  SPEND  TIME  IN  PUBLIC  SERVICE 
]  OTHER  (specify)  _ _ 


FOR  ALL  RESPONDENTS: 


B. 


Which  of  these  sources  of  regular  income  do  you  (and/or  your  spouse) 
eiVG'  (1)  (2)  (3) 

DON'T 

1  ~  _ _ ,  .  NO  YES  KNOW 

1.  Self-employment  (business  income/ 

consulting/crafts , etc) .  r  r  ,  ,  , 

2 .  Employment  (wages/salaries) . .  .  .  .  .  .  '  r  i  *  r  i  * 

3 .  Cash  from  personal  savings .  ’  ’  r  i  *  *  *  [  i  r  l 

4 .  Public/Private  retirement  pension . ].*.*.*[  l  .*.*.*  r  i 

5.  Social  Security  retirement  benefits  (not  SSI)  .  .  .  [  ]!.*.’[  ].*.*.*[  ] 

6.  Disability  payments  (V.A. ,  private  insurance, 

workers '  compensation) . r  ■«  r  ,  r  , 

7 .  Unemployment  Compensation/Insurance . .*!!.  .*.*.*[  ]  !  *  r  1  *  r  i 

8.  Income  from  assets,  such  as  dividends,  . .  J‘**L  J 

rentals,  trusts,  annuities, 

insurance  policies,  stocks  and  bonds . r  i  r  i  r  i 

9.  Supplemental  Security  Income  ***  J " ’ *  J 

(SSI,  old-age  welfare  assistance) .  ri  ri  ri 

10.  Aid  to  the  blind/disabled  (SSI-C5) . *  ’  *  *  r  -i  *  *’ r  ?’*  ’  [  ; 

11.  Armed  services  retirement  benefits,  . .  J’**L  J 

Veterans'  benefits  (not  disability) . r  i  r  t  r  t 

12.  Regular  financial  aid  from  **  ***  J‘-*l  J 

private  organizations  and  churches . r  r  i  .  r  1 

13.  Assistance  from  relatives/f riends .  r  i  r  l  r  i 

14.  General  assistance . . .  .  ‘  ‘  '  '  ' 

15.  Rent  subsidy .  . 

16.  Food  stamps . .  I .  I  "  .  I . 

17.  Other  (specify) .  . 1  J-'-[  ]”'[  1 


S 


Q5 .  (continued) : 


C.  What  is  your  gross  annual  household  income?  Example:  if  you  live  with 
one  other  person,  there  are  two  people  in  the  household.  If  you  have 
a  combined  annual  income  of  $7,800,  you  would  then  check  the  statement 
under  "Two  People  per  Household"  giving  an  annual  income  of  $7,731  to 
$9,663. 


One  Person  Per  Household: 


1-  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$2,885 

OR 

2.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$2,886 

TO 

3.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$5,771 

TO 

4.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$7,214 

TO 

5.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$8,656 

OR 

Two  People  Per  Household: 

6.  [  ]  ANNUAL  GROSS  INCOME 

OF 

$3,865 

OR 

7.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$3,866 

TO 

8.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$7,731 

TO 

9.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$9,664 

TO 

10.  [  ] 

ANNUAL 

GROSS 

INCOME 

OF 

$11,596  o: 

LESS  ($240  per  month  or  less) 
$5,770  ($241/month  to  $481/month) 
$7,213  ($482/month  to  $601/month) 
$8,655  ($602/month  to  $721/month) 
ABOVE  ($72 2/month  or  more) 


LESS  ($320  per  month  or  less) 
$7,730  ($321/month  to  $644/month) 
$9,663  ($645/month  to  $805/month) 
$11,595  ($806/month  to  $966/month) 
ABOVE  ($967/month  or  more) 


Three  People  Per  Household: 

11.  [  ]  ANNUAL  GROSS  INCOME  OF 

12.  [  ]  ANNUAL  GROSS  INCOME  OF 

13.  [  ]  ANNUAL  GROSS  INCOME  OF 


14 . [  ]  ANNUAL  GROSS  INCOME  OF 


15. [  ]  ANNUAL  GROSS  INCOME  OF 


$4,845  OR  LESS  ($405  per  month  or  less) 
$4,846  TO  $9,690  ($406/month  to  $808/month) 
$9,691  TO  $12,113  ($809/month  to 

$1 , 009/month) 

$12,114  TO  $14,535  ( $1 , 010/month  to 

$1 , 211/month) 

$14,536  OR  ABOVE  ( $1 , 2 12/month  or  more) 


Four  or  More  People 

16.  [  ]  ANNUAL  GROSS 

17 .  [  ]  ANNUAL  GROSS 

18 .  [  ]  ANNUAL  GROSS 

19.  [  ]  ANNUAL  GROSS 

20.  [  ]  ANNUAL  GROSS 


Per  Household: 

INCOME  OF  $5,825  OR  LESS  ($485  per  month  or  less) 
INCOME  OF  $5,826  TO  $11,650  ($486/month  to  $969/month) 
INCOME  OF  $11,651  TO  $14,563  ($970/month  to 

$1, 213/month) 

INCOME  OF  $14,564  TO  $17,475  ( $1 , 2 14/month  to 

$1 , 481/month) 

INCOME  OF  $17,476  OR  ABOVE  ( $1 , 482/month  or  more) 


D.  Please  mark  one  statement  below  which  best  describes  your  situation 
when  it  comes  to  paying  your  bills: 

1.  [  ]  EXPENSES  ARE  SO  HEAVY  THAT  I  HAVE  TROUBLE  MEETING  MY  BILLS 

2.  [  ]  I  AM  USUALLY  JUST  ABLE  TO  MEET  MY  BILLS 

3.  [  ]  BILLS  ARE  NOT  A  PROBLEM  FOR  ME 

El.  During  the  past  year,  has  anyone  helped  you  with  managing  or 

administering  your  personal  business  affairs  (like  handling  your 
money,  insurance  claims,  social  security,  etc.)? 


- 1.  [  ]  NO 

2.  [  ]  YES - ^ 

E2.  If  YES,  are  you  still  getting  help  with  managing 
your  personal  business? 

1.  [  ]  NO 

2.  [  ]  YES - >GO  TO  Q6.  •'ACTIVITIES1' - > 

'V 

E3 .  If  NO,  do  you  think  you  need  help  with  these  matters? 

1.  [  ]  NO 

2.  [  ]  YES 


1 1 


Q5.  (continued): 

E4 .  Do  you  know  where  you  could  receive  assistance  in  managing  or 
administering  your  personal  business  affairs  if  you  needed  it? 


1.  [  )  NO 

2.  [  ]  YES - ^ 

If  YES,  where  could  you  get  this  help? 
(Please  mark  all  that  apply) : 


1. 

[ 

] 

SPOUSE 

2  . 

[ 

] 

OTHER  FAMILY  MEMBER 

3  . 

[ 

] 

FRIEND/NEIGHBOR 

4  . 

[ 

] 

AGENCY  (specify 

) 

5. 

[ 

] 

OTHER  (specify 

) 

Q6V  ACTIVITIES  OP  DAILY  LIVING 


Is  there  someone  who  helps  you  with  your  daily  activities,  such  as 
using  the  telephone,  shopping,  housework,  bathing,  dressing,  and 
getting  around? 


- 1.  [  ]  NO 

2.  [  ]  YES - y 

Al.  If  YES,  how  often  do  you  usually  get  help  with  these 
activities? 

1.  [  ]  EVERY  DAY 

2.  [  ]  A  FEW  TIMES  A  WEEK 

3.  [  ]  ABOUT  ONCE  A  WEEK 

4 .  [  ]  LESS  OFTEN  THAN  ONCE  A  WEEK 

GO  TO  Question  D,  NEXT  PAGE -  -  » 

B.  If  NO,  do  you  feel  you  could  use  some  (extra)  help,  but  don't  have 
anyone  to  help  you  on  a  regular  basis? 

1.  [  ]  NO 

2.  [  ]  YES 

C.  Do  you  know  where  you  could  receive  help  with  your  daily  activities  if 
you  needed  it? 

1.  [  ]  NO 

2.  [  ]  YES - * 

If  YES,  where  could  you  get  this  help? 

(Please  mark  all  that  apply) : 


1. 

[ 

] 

SPOUSE 

2  . 

c 

] 

OTHER  FAMILY  MEMBER 

3  . 

[ 

] 

FRIEND/NEIGHBOR 

4  . 

[ 

] 

AGENCY  (specify 

) 

5. 

[ 

] 

OTHER  (specify 

) 

Q6.  (continued): 
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When  your  dwelling  and/or  yard  need  minor  maintenance  and/or  simple 
repairs,  such  as  changing  light  bulbs,  shoveling  snow,  gardening,  and 
lawn  care,  who  usually  does  the  work?  (Please  mark  all  that  apply) : 

1.  [  ]  YOU 

2.  [  ]  SOME  OTHER  HOUSEHOLD  MEMBER 

3.  [  ]  FRIENDS/RELATIVES/NEIGHBORS 

4.  [  ]  LANDLORD/APARTMENT  MANAGER  PROVIDES  FOR  THIS 

5.  [  ]  BOARDING  HOUSE/HOTEL  TAKES  CARE  OF  THIS 

6.  [  ]  PAID  HELP 

7.  [  ]  VOLUNTEER/VOLUNTEER  GROUP 

8.  [  ]  OTHER  (specify  _ _ _j 

Have  you  had  problems  this  year  finding  someone  to  make  minor  repairs 
to  your  house/apartment? 

1.  [  )  NO 

2.  [  ]  YES 


FI.  During  the  past  year,  did  someone  have  to  help  you  regularly  with 

household  chores?  That  is,  did  your  wife/husband  or  someone 
else  have  to  do  them  because  you  were  unable  to? 


1.  [  ]  NO 
2  •  [  ]  YES ^ 

F2 .  If  YES,  who  helped  you  the  most  with  household  chores? 
(Please  mark  all  that  apply) : 


1-  [ 

3 

SPOUSE 

2.  [ 

3 

OTHER  FAMILY  MEMBER 

3.  [ 

3 

FRIEND/NEIGHBOR 

4.  [ 

3 

AGENCY  (specify 

5.  [ 

3 

OTHER  (specify 

F3 .  Are  you  still  getting  this  kind  of  help? 


4 -  1.  [  ]  NO 

s ^  2.  [  ]  YES -GO  TO  question  II ,  NEXT  PAGE* - 

G.  Do  you  feel  you  need  regular  help  with  routine  household  chores? 


1.  [  ]  NO 

2.  [  ]  YES 


HI.  Do  you  know  where  you  could  receive  help  regularly  with  routine 
household  chores  if  you  needed  it? 


1. 

2. 


) 

) 


1.  [  ]  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  ]  AGENCY  (specify  _ 

5.  [  ]  OTHER  (specify  _ 


[  3  NO 
[  ]  YES 


H2 .  If  YES,  where  could  you  get  this  help? 
(Please  mark  all  that  apply) : 


: 


Q6 .  (continued): 
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II.  During  the  past  year,  have  you  had  someone  regularly  (at  least  five 

times  a  week)  check  on  you  by  phone  or  in  person  to  make  sure  you  were 
all  right?  (Checking  can  be  done  either  by  people  who  live  with  you, 
or  by  any  others) 


If  YES,  who  checked  on  you? 
(Please  mark  all  that  apply) : 


1. 

2. 

3  . 

4  . 
5. 


[  ]  SPOUSE 

[  ]  OTHER  FAMILY  MEMBER 
[  ]  FRIEND/NEIGHBOR 

[  ]  AGENCY  (specify  _ 

[  ]  OTHER  (specify  _ 


.) 


If  YES,  is  someone  still  checking  on  you  at  least  five 
a  week? 


1. 
2 . 


[  ] 
[  ] 


NO 

YES- 


•GO  TO  Q7 .  "FOOD  &  NUTRITION"  NEXT  PAGE- 


J.  Do  you  feel  you  need  to  have  someone  check  on  you  regularly  (at  least 
five  times  a  week)  by  phone  or  in  person  to  make  sure  you  are  all 
right? 


1.  [  ]  NO 

2.  [  ]  YES 

Kl.  I_f  you  needed  someone  to  check  on  you  regularly  by  phone  or  in  person 
to  make  sure  you  are  all  right,  do  you  know  where  you  could  receive 
this  help? 


1.  [  ]  NO - ►—GO  TO  Q7.  "FOOD  &  NUTRITION"  NEXT  PAGE 

2.  [  ]  YES 


K2 .  If  YES,  where  could  you  get  this  help? 

(Please  mark  all  that  apply) : 

1.  [  ]  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  )  AGENCY  (specify  _ ) 

5.  [  ]  OTHER  (specify  _ ) 


■ 


;W;X 


mm 


A.  How  would  you  usually  rate  your  appetite? 


IP  ' 


1.  [  ]  EXCELLENT 

2.  [  ]  GOOD 

3.  [  ]  FAIR 

4.  [  ]  POOR 

B.  How  many  meals  a  day  do  you  normally  eat? 

1.  [  ]  1  MEAL  A  DAY 

2.  [  ]  2  MEALS  A  DAY 

3.  [  ]  3  MEALS  A  DAY 

4.  [  ]  4  MEALS  A  DAY 

5.  [  ]  5  MEALS  A  DAY 

6.  [  ]  NO  USUAL  ROUTINE 

C.  Do  you  have  snacks  in  addition  to  your  regular  meals? 

1.  [  ]  NO 

2.  [  ]  YES 

3.  [  ]  SOMETIMES 

D.  Do  you  eat  a  hot  meal  daily? 


1. 

[  ]  NO 

2. 

[  ]  YES 

3. 

[  ]  USUALLY 

Are  you 

on  a  "doctor's  orders"  diet. 

such 

as : 

NO 

YES 

1. 

Low  Fat . 

..[  ]..., 

] 

2. 

Salt  Restricted . 

..[  ]..., 

] 

3. 

Diabetic. . . * . 

..[  ]..., 

] 

4. 

Other  ( 

)..., 

,.[  ]..., 

] 

IF  ALL  NO'S 


sP 

E2 .  If  ANY  YES,  do  you  have  trouble  following  your  special 
diet? 

1.  [  ]  MOST  OF  THE  TIME 

2.  [  ]  GOOD  PART  OF  THE  TIME 

3.  [  ]  SOME  OF  THE  TIME 

4.  [  ]  HARDLY  ANY  OF  THE  TIME 

E3.  If  your  special  diet  was  available  at  a  meal  site  or 
through  a  delivered  meal  service,  would  you  use  this 
service? 

1.  [  ]  NO 

2.  [  ]  YES 

V 

F.  Do  you  regularly  take  dietary  supplements  (like  vitamins  and 
minerals) ? 


1.  [  ]  NO 

2.  [  ]  YES 


' 


Q7 .  (continued): 
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G.  Who  usually  prepares  your  main  meal  of  the  day? 

1.  [  ]  YOU 

2.  [  ]  SOME  OTHER  HOUSEHOLD  MEMBER 

3.  [  ]  FRIENDS/RELATIVES/NEIGHBORS 

4.  [  ]  PAID  HELP 

5.  [  ]  CONGREGATE  MEAL  CENTER 

6.  [  ]  MEALS  ON  WHEELS 

7.  [  ]  RESTAURANT 

8.  [  ]  CHURCH 

9.  [  ]  OTHER  (specify  _ ) 

H.  Do  you  usually  eat  alone? 

1.  [  ]  NO 

2.  [  ]  YES 


I.  Do  you  feel  that  you  usually  need  to  have  someone  prepare  meals  for 
you  because  you  can't  do  it  yourself? 

1.  [  ]  NO 

2.  [  ]  YES 


Jl. 


K. 


Do  you  know  where  you  could  receive  help  with  meal  preparation  if  you 
needed  it? 


1.  [  ]  NO 

2.  [  ]  YES 

J 2 .  If  YES,  where  could  you  get  this  help? 

(Please  mark  all  that  apply) : 

1.  [  ]  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  ]  AGENCY  (specify  _ ) 

5.  [  ]  OTHER  (specify  _ ) 


Do  you  know  where  you  could  go  to  be  served  a  meal  for  adults  at  no 
charge  or  for  a  small  donation? 

1.  [  ]  NO 

2.  [  ]  YES 


Q8.  HEALTH  &  HEALTH  CAfcB 

A.  Do  you  use  any  of  the  following  aids  all  or  most  of  the  time?  If  you 
use  the  aid,  mark  "X"  in  the  column  labeled  "YES,  USE".  If  you  need 
the  aid,  but  don't  have  it.  mark  "X"  in  the  column  labeled  "DON'T 
HAVE,  BUT  NEED." 


YES, 

DON'T 

HAVE, 

USE 

BUT  ] 

NEED 

1. 

Glasses . 

. c  ]... 

. [ 

] 

2. 

Dentures . 

. [  ]... 

. c 

] 

3  . 

Hearing  aid . 

. [ 

. [ 

] 

4  . 

Cane  (including  tripod-tip  cane).. 

. [ 

. [ 

] 

5. 

Walker . 

. [  ]••• 

. [ 

] 

6. 

Wheelchair . 

. [  ]••• 

. [ 

] 

7. 

Leg  brace . 

. [  ]••• 

. [ 

] 

8. 

Back  brace . 

. [  ]••• 

. [ 

] 

9. 

Artificial  limb . 

. [  ]••• 

. [ 

] 

10. 

Colostomy  equipment . 

. [ 

. [ 

] 

11. 

Catheter . 

. [ 

3 

12. 

Kidney  dialysis  machine . 

. [  ]...■ 

. [ 

3 

13. 

Other  (specify 

)..[  ]... 

. [ 

3 

4 


. 
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Do  you  use  prescription  drugs  on  a  regular  basis? 

1.  [  ]  NO 

2.  [  ]  YES 


Do  you  normally  use  over-the-counter/non-prescription  drugs  (like 
aspirin,  laxatives,  antacids,  remedies,  etc.)  on  a  regular  basis? 

1.  [  ]  NO 

2.  [  ]  YES 


About  how  many  times  did  you  see  a  medical  doctor  about  your  health 
during  the  past  year?  _  TIMES 


El.  In  the  past  year,  has  anyone  thoroughly  reviewed  and  evaluated  your 
overall  condition  including  your  health,  mental  health,  social  and 
financial  condition? 

- 1.  [  ]  NO 

2.  [  ]  YES - 

E2.  If  YES,  who  reviewed  it?  (Mark  all  that  apply): 

1.  [  ]  A  DOCTOR,  NURSE  OR  SOME  MEDICAL  PERSON 

2.  [  ]  A  SOCIAL  WORKER 

3.  [  ]  A  RELATIVE 

^  4.  [  ]  OTHER  (specify _ _ } 

E3.  If  NO,  do  you  think  you  need  to  have  someone  review  and  evaluate  vour 
overall  condition  in  this  way?  1 2 

1.  [  ]  NO 

2.  [  ]  YES 

F.  How  much  does  j.11  health  stand  in  the  way  of  your  doing  the  things  vou 
want  to  do? 


1.  [  ]  NOT  AT  ALL 

2.  [  ]  A  LITTLE/SOME 

3.  [  ]  A  GREAT  DEAL 

Have  you  ever  been  so  ill  that  you  felt  you  needed  help,  but  didn't 
know  whom  to  call? 

1.  [  ]  NO 

2.  [  ]  YES 

Were  you  a  patient  in  a  hospital  for  overnight  or  longer  during  the 
past  year? 

1.  [  ]  NO 

2.  [  ]  YES 


. 


Q8 .  (continued): 

I.  Which  of  the  following  health  or  medical  coverage  do  you  have? 
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YES 

1.  MEDICAID . [  ] 

2.  MEDICARE  "A" . [  ] 

3.  MEDICARE  "A"  +  "B" . [  ] 

4.  BLUE  CROSS/BLUE  SHIELD . [  ] 

5.  HEALTH  INSURANCE:  .  r  1 

6.  INDIAN  HEALTH  SERVICE . [  ] 

7.  VETERANS  ADMINISTRATION  HEALTH  SVC _ [  ] 

8.  OTHER  . . . [  ] 


NO 

DON'T 

KNOW 

.[  3... 

....[  3 

.[  3... 

....[  3 

.[  3*.. 

....[  ] 

.[  3*.. 

....[  3 

.[  3... 

....[  3 

.[  3... 

....[  3 

.[  ]... 

....[  3 

.[  ]... 

....[  3 

J. 


How  far  from  your  home  do  you  generally  go  to  get  medical  attention? 

1.  [  ]  LESS  THAN  ONE  MILE 

2.  [  ]  1  TO  5  MILES 

3.  []  6  TO  35  MILES 

4.  [  ]  36  TO  135  MILES 

5.  [  ]  136  MILES  OR  MORE 

6.  [  ]  I  DO  NOT  GO  OUT  TO  GET  MEDICAL  ATTENTION 


Kl.  Is  there  anything  that  keeps  you  from  getting  the  medical  care  that 
you  need? 


1.  [  ]  NO 

2.  [  ]  YES - ^ 

K2 .  If  YES,  What?  (Please  mark  all  that  apply): 


1.  [  )  NOT  COVERED  BY  MEDICARE/MEDICAID 

2.  [  ]  REGULAR  DOCTOR  WOULD  NOT  ACCEPT  MEDICARE/MEDICAID 

3.  [  ]  TRANSPORTATION  PROBLEM  GETTING  TO  DOCTOR 

4.  [  ]  DOCTOR  NOT  INTERESTED  IN  TREATING  PROBLEMS  OF  OLDER  PEOPLE 

5.  [  ]  DON'T  KNOW  WHO  TO  SEE/WHERE  TO  GO 

6.  [  ]  HAVE  TO  WAIT  TOO  LONG 

7.  [  ]  NO  DOCTOR/CLINIC/HOSPITAL  AVAILABLE  CLOSE  ENOUGH 

8.  [  ]  CANNOT  AFFORD  MEDICAL  CARE 

9  . [  ]  DIFFICULTY  FILLING  OUT  INSURANCE  FORMS 

10  [  ]  RELUCTANT  OR  AFRAID  TO  SEEK  MEDICAL  CARE 

11.  [  ]  DIFFICULTY  GETTING  THERE  DUE  TO  PHYSICAL  CONDITION 

12.  [  ]  OTHER  (specify  _ ) 


L.  In  general,  how  is  your  health  now? 

1.  [  ]  EXCELLENT 

2.  [  ]  GOOD 

3  .  [  ]  FAIR 

4.  [  ]  POOR 

5.  [  ]  DON'T  KNOW 


Ml . 


Do  you  consider  yourself  disabled? 


1.  [  ]  NO 

2.  [  ]  YES- - y 

M2.  If  YES,  do  you  believe  that  your  disability  will  likely 
to  continue  indefinitely  and  require  services  which  are 
of  life-long  or  extended  duration? 


1.  [  ]  NO 

2.  [  ]  YES 

3.  [  ]  DON'T  KNOW 


Q8 .  (continued): 
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N.  Do  you  suffer  from  or  are  you  being  treated  for  any  of  the  following 
health  conditions? 


1. 
2. 
3 . 
4  . 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 


Hypertension/High  Blood  Pressure . 

Heart  Condition . 

Arthritis . 

Reduced  Vision  (Unable  to  read  newsprint) . . 

Hearing  Limitation . 

Diabetes . 

Mobility/Walking  Difficulties . 

Stomach/Digestive  System  Problems . 

Mental  Health  Problems . .. 

Developmental  Disorder . 

Incontinence . 

Emphysema . . . 

Other  . 


YES 

[  ] 
[  ] 
[  1 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
C  ] 


NO 
[  ] 
[  1 
[  ] 
[  ] 
C  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 
[  ] 


01.  Do  you  get  an  annual  physical  checkup?  (check  up  with  medical  doctor- 
-different  from  regular  appointments  that  are  set  up  to  monitor  one  or 
more  health  conditions) : 


1. 

2. 


[  ]  NO - 

[  ]  YES 

02.  If 


V 

NO,  why  don't  you  get  an  annual  physical  checkup? 


P. 


If  you  need  dental  care,  where  do  you  usually  go? 


1-  [ 

] 

DENTAL  CLINIC  (i.e.  Health  Dept.) 

2.  [ 

] 

PRIVATE  DENTIST 

3.  [ 

] 

HOSPITAL 

4.  [ 

] 

OTHER  (specify 

) 

When 

was  your  last  visit  to  the  dentist? 

1. 

[ 

] 

LESS  THAN  SIX  MONTHS  AGO 

2. 

[ 

] 

MORE  THAN  SIX  MONTHS,  BUT  LESS  THAN  ONE  YEAR  AGO 

3. 

[ 

] 

ONE  TO  TWO  YEARS  AGO 

4. 

[ 

] 

MORE  THAN  TWO  YEARS  AGO 

Do 

you 

have  any  natural  teeth? 

1.  [  ]  NO 

2.  [  ]  YES 

S.  Do  you  feel  you  need  dental  care  at  the  present  time? 

1.  [  ]  NO 

2.  [  ]  YES 


' 


Q8 .  (continued): 
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Tl.  Is  there  anything  that  keeps  you  from  getting  the  kind  of  dental  care 
you  would  like  to  have? 


1. 
2 . 


1.  [  ]  DON’T  KNOW  WHO  TO  SEE/ DON'T  KNOW  WHERE  TO  GO 

2.  [  ]  HAVE  TO  WAIT  TOO  LONG 

3.  [  ]  NO  DENTIST  AVAILABLE  IN  VICINITY 

4.  [  ]  CAN'T  AFFORD  DENTAL  CARE 

5.  [  ]  HAVE  DIFFICULTY  GETTING  .TRANSPORTATION 

6.  [  ]  FEAR  OF  PAIN 

7.  [  ]  CAN'T  GET  THERE  BECAUSE  OF  PHYSICAL  HEALTH 

8.  [  ]  PROBLEMS  WITH  MEDICARE/MEDICAID/WELFARE 

9.  [  ]  DENTIST  WON'T  ACCEPT  ME  AS  A  PATIENT 

10.  [  ]  OTHER  (specify  _ ) 


[  ]  NO 

[  ]  YES 

Tl.  If  YES,  What?  (Please  mark  all  that  apply) 


Ul. 


Have  you  had  any  treatment  or  counseling  for  personal/family  problems 
or  for  nervous/emotional  problems  in  the  past  year?  (Include  any 
psychotherapy,  crisis  intervention,  or  evaluation  of  need  for 
hospitalization  for  such  problems.) 


1.  [  ]  NO 

2.  [  ]  YES 

U2 .  If  YES,  what  is  the  profession  of  the  person  who  has 
treated  or  counseled  you  in  the  past  year?  (Mark  more 
than  one,  if  needed) : 


1.  [  ]  CLERGY 

2.  [  ]  MEDICAL  DOCTOR 

3.  [  ]  PSYCHIATRIST 

4.  [  ]  PSYCHOLOGIST 

5.  [  ]  SOCIAL  WORKER 

6.  [  ]  NURSE 

7.  (  ]  OTHER  (specify  _ ) 

Q9.  NURSING  &  EXTENDED  CARE 


Al.  During  the  past  year,  have  you  had  any  "home  nursing"  care?  In  other 
words,  did  a  nurse,  nurses'  aid,  family  member,  or  someone  else  give 
you  treatments  or  medications  prescribed  by  a  doctor?  (Includes 
administration  of  medications  —  either  oral  or  injection, 
intraveneous  or  intra-muscular  therapy,  changing  dressings,  catheter 
care,  taking  blood  pressure  or  temperature.) 


1. 

2. 


-►GO  TO  question  B,  NEXT  PAGE- 


[  ]  NO- 

[  ]  YES 


A2 .  If  YES,  who  gave  you  this  care? 

(Please  mark  all  that  apply) : 


1.  [  ]  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  ]  AGENCY  (specify  _ 

5.  [  ]  OTHER  (specify  _ 


► 


) 

) 


’  >• 


Q9 


B. 


Cl 


D. 


El 


F. 


G1 


(continued) : 

A3.  If  YES,  are  you  still  receiving  nursing  care?  234 
— - - 1.  [  ]  NO 

2.  [  ]  YES - ►GO  TO  question  D,  BELOW - 


If  NO,  do  you  feel  you  need  home  nursing  care? 

1.  [  ]  NO 

2.  [  ]  YES 

Do  you  know  where  you  could  get  home  nursing  care  services  if  needed? 
— 1.  [  ]  NO 

2.  [  ]  YES - 3, 

C2 .  If  YES,  where  could  you  get  these  services? 

(Please  mark  all  that  apply) : 

1.  [  )  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  ]  AGENCY  (specify  _ ) 

5.  [  ]  OTHER  (specify  _ 


.) 


Were  you  a  patient  in  either  a  nursing  home,  extended  care  facility, 
or  rehabilitation  center  during  the  past  year? 

1.  [  ]  NO 

2.  [  ]  YES 

During  the  past  year,  was  there  any  period  when  you  were  at  home  and 
someone  had  to  be  with  you  all  the  time  to  look  after  you? 


-1. 

2. 


[  3  NO 

[  ]  YES - ^ 

E2.  If  YES,  who  looked  after  you? 

(Please  mark-  all  that  apply) 

[  ]  SPOUSE 

[  ]  OTHER  FAMILY  MEMBER 
[  ]  FRIEND/NEIGHBOR 

[  ]  AGENCY  (specify  _ 

[  ]  OTHER  (specify  _ 


1 

2 

3 

4 

5 


.) 


E3. 


If  YES,  do  you  still  have  to  have  someone  with  you  all 
the  time  to  look  after  you? 


■1.  [  ]  NO 

2.  [  ]  YES* 


►GO  TO  Q10.  "VETERANS" ,  NEXT  PAGE- 


If  NO,  do  you  feel  you  need  to  have  someone  with  you  all  the  time  to 
look  after  you? 

1.  [  ]  NO 

2.  [  ]  YES 

If  you  needed  someone  to  be  with  you  all  the  time  to  look  after  you, 
do  you  know  where  you  could  get  such  help? 


1. 

2. 


[  ] 
[  ] 


GO  TO  Q10.  "VETERANS" /  NEXT  PAGE - ► 

■  *y 

If  YES,  where  could  you  get  this  help? 
(Please  mark  all  that  apply) : 

1.  [  ]  SPOUSE 

2.  [  ]  OTHER  FAMILY  MEMBER 

3.  [  ]  FRIEND/NEIGHBOR 

4.  [  ]  AGENCY  (specify  _ 

5.  [  ]  OTHER  (specify  _ 


Q10.  VETERANS 


A. 


B. 


Are  you  a  veteran  of  the  U.S.  armed  forces? 

1.  [  ]  NO*-*GO  TO  Qll.  "FAMILY  fc  SOCIAL  ACTIVITIES"  NEXT  PAGE 

^ - 2.  [  ]  YES 

Did  you  serve  in:  (check  as  many  as  apply) 

1.  [  ]  WORLD  WAR  I 

2.  [  ]  WORLD  WAR  II 

3.  [  ]  KOREAN  WAR 

4.  [  ]  VIETNAM  WAR 

5.  [  ]  PERIOD  OF  SERVICE  OTHER  THAN  WAR 


C.  How  many  years  of  active  duty  service  do  you  have?  _  YEARS 

D.  How  many  years  of  reserve  or  national  guard  service  do  you  have? 
_ Y  EARS 

E.  Are  you  a  member  of  any  veterans  organization?  (Please  mark  all  that 
apply) : 

1.  [  ]  VETERANS  OF  FOREIGN  WARS 

2.  [  ]  AMERICAN  LEGION 

3.  [  ]  DISABLED  AMERICAN  VETERANS 

4.  [  ]  OTHER  (specify  _ ) 

F.  Are  you  presently  receiving  any  "service  connected"  disability 
benefits? 

1.  [  ]  NO 

2.  [  ]  YES - *(How  much  monthly  $ _  ) 

G.  Did  you  ever  use  any  GI  bill  Education  benefits? 

1.  [  ]  NO 

2.  [  ]  YES 

H.  If  a  VA  residential  retirement  home  was  available  at  a  "reasonable 
cost"  and  "reasonable  distance,"  would  you  choose  to  live  there? 


1.  [  ]  NO  (if  not,  why  not?  _ _ _ ) 

2.  [  ]  YES 

II.  Have  you  ever  used  VA  medical  benefits? 


J. 


1.  [  )  NO 

2.  [  ]  YES' - ^ 

12.  If  YES,  how  often  do  you  use  VA  medical  benefits? 


If  NO, 


1.  [  ]  ONE  OR  MORE  TIMES  A  MONTH 

2 .  [  ]  ABOUT  ONCE  EVERY  6  MONTHS 

3 .  [  ]  ABOUT  ONCE  A  YEAR 

4.  [  ]  INFREQUENTLY  (less  often  than  once  a  year) 

GO  TO  question  K,  NEXT  PAGE  » 

why  have  you  not  used  VA  medical  benefits? 

(Please  mark  all  that  apply) : 


1.  [  ]  DON’T  KNOW  ABOUT  BENEFITS 

2.  [  ]  TOO  FAR  AWAY/TRANSPORTATION  PROBLEM 

3.  [  ]  CAN  GET  BETTER  CARE  ELSEWHERE 

4.  [  ]  USE  OTHER  INSURANCE  OR  MEDICAL  CARE  PROGRAM 

AND  DON’T  NEED  VA  MEDICAL  BENEFITS 


. 


Q10.  (continued) : 

K.  What  VA  benefits  do  you  expect  to  use  during  the  next  year? 
(Please  mark  all  that  apply) : 

1.  [  ]  NONE 

2.  [  ]  OUTPATIENT  MEDICAL 

3.  [  ]  INPATIENT  MEDICAL 

4.  [  ]  ADMINISTRATIVE  ASSISTANCE 

5.  [  ]  OTHER _ _ _ _ _ 


QUmI ^  social  activities 

A.  About  how  frequently  did  you  talk  with  any  of  your  children, 
grandchildren,  other  relatives,  or  friends  in  person  or  on  the 
telephone  during  the  last  year? 

1.  [  ]  A1240ST  EVERY  DAY 

2.  [  ]  A  FEW  TIMES  A  WEEK 

3.  [  ]  ONCE  A  WEEK 

4.  [  ]  A  FEW  TIMES  A  MONTH 

5.  [  ]  ONCE  A  MONTH 

6.  [  ]  A  FEW  TIMES  A  YEAR  (special  occasions) 

7.  [  )  SELDOM  OR  NEVER 

B.  In  general,  would  you  say  you  see  or  talk  to  your  relatives  or  friends 
as  much  as  vou  would  like#  or  not? 


1.  [  )  NO 

2.  [  ]  YES 

How  many  of  your  relatives  or  friends  live  in  your  area  or 
neighborhood? 


D. 


1.  [  ]  ALL 

2.  [  ]  MOST 

3.  [  ]  SOME 

4.  [  ]  NOT  MANY  OF  THEM 

5.  [  ]  NONE 


How  many  people,  other  than  relatives  or  family, 
enough  to  visit  with  in  their  homes  or  to  go  out 


do  you  know  well 
with  to  do  things? 


1.  [  ]  NONE 

2.  [  ]  1  OR  2 

3.  [  ]  3-5 

4.  [  ]  6-8 

5.  [  ]  9-11 

6.  [  ]  12  OR  MORE 


E.  Do  you  feel  that  you  are  really  part  of  your  neighborhood,  or  do  you 
see  it  as  just  a  place  to  live? 

1.  [  ]  FEEL  PART  OF  THE  NEIGHBORHOOD 

2.  [  ]  JUST  A  PLACE  TO  LIVE 

3.  [  ]  DON'T  KNOW 


' 


Qll.  (continued):  237 

L.  Do  you  know  of  anyone  age  60  or  older  who,  in  your  opinion,  is  being 
hurt  by  another  person? 

1.  [  ]  NO 

2.  [  ]  YES 

M.  Do  you  know  of  anyone  age  60  or  older  who,  in  your  opinion,  is  not 
being  taken  care  of  properly  by  persons  who  should  be  doing  so? 

1.  [  ]  NO 

2.  [  ]  YES 

N.  Do  you  know  of  anyone  age  60  or  older  whose  money,  property,  or  other 
valuables  are,  in  your  opinion,  being  used  by  a  relative  or  other 
person  without  the  older  person's  permission  and/or  awareness? 

1.  [  ]  NO 

2.  [  ]  YES 

O.  Do  you  know  of  anyone  age  60  or  older  who,  in  your  opinion,  cannot 
take  care  of  themselves  and  has  no  one  to  help  them? 


1.  [  )  NO 

2.  [  ]  YES 

P.  If  you  were  ever  abused,  would  you  report  it? 

1.  [  ]  NO 

2.  [  ]  YES 

3.  [  ]  DON'T  KNOW 

Q.  Are  you  aware  that  there  are  laws  in  Montana  to  protect  you  from  being 
a  victim  of  elder  abuse? 

1.  [  ]  NO 

2.  [  ]  YES 

Qi2 . 

A.  Are  you  Male  or  Female: 

1.  [  ]  MALE 

2.  [  ]  FEMALE 

B.  How  old  were  you  on  your  last  birthday? 

1.  [  ]  60-64 

2.  [  ]  65-69 

3.  [  ]  70-74 

4.  [  ]  75-79 

5.  [  ]  80-84 

6.  [  ]  85-89 

7.  [  ]  90+ 


GO  TO  THE  TOP  OF  NEXT  PAGE  TO  FINISH  QUESTIONNAIRE 


Q12 .  (contiued) : 

C.  What  is  your  religious  preference,  if  any? 


238 


1.  [ 

] 

PROTESTANT 

2.  [ 

] 

CATHOLIC 

3.  [ 

] 

JEWISH 

4.  [ 

] 

NONE 

5.  [ 

] 

OTHER  (specify 

D.  Do  you  regularly  spend  a  few  months  of  the  year  in  another  state? 

1.  [  ]  NO 

2.  [  ]  YES 

If  YES,  How  many  months? _  Where? _ 

Remember — all  your  answers  are  completely  confidential!!! 
****************Your  Assistance  is  Appreciated  Very  Much! !! *************** 

Do  you  have  any  problems  that  weren't  covered  in  this  questionnaire?  Do 
you  have  any  comments  on  the  services  available  to  older  adults  in  Montana? 


od 


